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ABSTRACT 
 
STATEMENT OF THE PROBLEM 
A quasi experimental study to assess the effectiveness of information, 
education and communication package on knowledge regarding reproductive and 
sexual health among adolescent girls in selected schools at Trichy and karur 
district,2017-2018. 
OBJECTIVES 
1. To assess the existing level of knowledge regarding reproductive and sexual 
health among adolescent girls in control group and experimental group. 
2. To evaluate the effectiveness of information, education and communication 
package on knowledge regarding reproductive and sexual health among 
adolescent girls in experimental group. 
3. To compare the mean post level of knowledge of regarding reproductive and 
sexual health among adolescent girls in control group and experimental group. 
4. To determine the association between selected demographic variables with pre 
test level of knowledge regarding reproductive and sexual health among 
adolescent girls in control group. 
5. To determine the association between selected demographic variables with pre 
test level of knowledge regarding reproductive and sexual health among 
adolescent girls in experimental group. 
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HYPOTHESIS 
 At p<0.05 level of significance   
               H1- There would be a significant difference in level of knowledge 
regarding reproductive and sexual health among adolescent girls in experimental 
group.  
               H2-There would be a significant difference in post test level of knowledge 
regarding reproductive and sexual health among adolescent girls in control and 
experimental group. 
               H3-There would be a significant association between selected 
demographic variables with pre test level of knowledge regarding reproductive and 
sexual health among adolescent girls in control group. 
          H4- There would be a significant association between selected 
demographic variables pre test level of knowledge regarding reproductive and 
sexual health among adolescent girls in experimental group. 
Conceptual frame work : Rosenstocks and Becker‟s health belief model 
(1974). 
Research design  : Quasi experimental design  
                                                     E O1 X O2  
                                                    C O3      O4 
Population   : The study population consisted of adolescent 
girls who were studying 9
th
 standard. 
Sampling technique  : Non probability convenience sampling  
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technique was used. 
Samples                 : Adolescent girls who were studying in 9
th
standard at  
government girls higher secondary  
schools at karur and Trichy distirct. 
Sample Size        : 60 samples  
Setting        : Government girls higher secondary school at  
Karur and Musiri. 
Tool         : Self-administered knowledge questionnaire. 
Data collection  : The data collection was held from 01-03-2018 to 10-04-
2018. Before starting the study the researcher was 
obtained a formal permission from the principal, head of 
department pediatrics and research committee members 
of Dr.G.Sakunthala College of Nursing. Prior to data 
collection the investigator obtained formal permission 
from the headmistress & class teacher of the respective 
schools to conduct the study. The nature and purpose of 
the study was explained to the students. Samples were 
selected by non-probability convenience sampling 
technique and quasi experimental design was used. The 
researcher was initially obtained oral consent from each 
student and the knowledge questionnaires were 
administered to each sample including demographic data. 
During the first day pre assessment about the knowledge 
on reproductive and sexual health for experimental group 
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of students were given using structured self-administered 
knowledge questionnaire. On first day itself health 
education on reproductive and sexual health related 
information was given to experimental group of students 
through the information education and communication 
package on 02.03.2018. On fifteenth day post test was 
given for experimental group of students. During the first 
day pre assessment about the knowledge on reproductive 
and sexual health for control group of students were 
given using structured self-administered knowledge 
questionnaire. On fifteenth day post test was given for 
control group of students. After post test the researcher 
was given health education through the information 
education and communication package on 19.03.2018 for 
control group. 
Data analysis : The data was analysed and interpreted in terms of 
objectives and research hypothesis. Descriptive statistics 
(frequency, percentage, mean and standard deviation) 
inferential statistics (paired t-test, independent t-test and 
chi-square) were used to test the hypothesis. 
MAJOR FINDINGS OF THE STUDY  
1. The result of the study showed that the pre test level of knowledge was 
moderate and inadequate in both control group and experimental group. 
2.  The findings showed that the mean post test level of knowledge was 
significantly higher than the mean pre test level of knowledge among 
adolescent girls in control and experimental group. 
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3. There was a highly significant on mean post test level of knowledge among 
adolescent girls in experimental group as compared to control group. 
4. There was no significant association between selected demographic variables 
with level of knowledge in control group. 
5. There was no significant association between selected demographic variables 
with level of knowledge in experimental group. 
CONCLUSION 
The study brought out the following conclusion that education to the 
adolescent girls is very important regarding reproductive and sexual health. 
Adolescent girls knowledge improved after the administration of information, 
education and communication package. Therefore, awareness regarding the female 
reproductive system and its functions, proper menstrual hygienic practices, 
psychological changes during puberty, good touch and bad touch, prevention of 
STD and HIV/AIDS and promotion of physical, mental and social wellbeing 
through health education can be promoted for the forthcoming generation.  
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CHAPTER -I 
INTRODUCTION 
 
BACKGROUND OF THE STUDY  
Adolescence is a period of transition between childhood and adulthood, a 
time of rapid physical, cognitive, social and emotional maturity as the boy 
prepares for manhood and the girl prepares for womanhood. The precise 
boundaries of adolescence are difficult to define, but this period is customarily 
viewed as beginning with the gradual appearance of secondary sex 
characteristics at about 11or 12 years of age and ending with cessation of body 
growth at 18 to 20 years. 
  World Health Organization (2017) stated that adolescence is the period of 
human growth and development that occurs after childhood and before 
adulthood, from 10 to 19 years of age. This period of adolescence is further 
categorized into three stages, namely early adolescence (10 to 13 years), mid-
adolescence (14 to 15 years), and late adolescence (14 to 15 years).The period of 
adolescence for a girl is a period of physical and psychological preparation for 
safe motherhood.  
              World Health Organization (2017) stated that Reproductive health is a 
state of complete physical, mental and social well-being, and not just the 
absence of disease or infirmity, in all circumstance relating to the reproductive 
system and its functions and processes.  
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Dutta, A.K.. (2017) stated that In Indian society, adolescence places an 
additional burden on females with biological development. They are often 
pressurized towards social role conformity and require major changes in the 
psychological sphere. The young lady is often confronted with difficulties and 
problems related to family, society, their own physical aspects and emotional 
needs.  
Marilyn, H.J., (2016) Stated that sexual abuse or violence against 
adolescent is defined as a situation in which children or adolescents are used for 
the sexual pleasure of an adult or older adolescent which ranges from petting, 
fondling of genitalia, breast or anus, sexual exploitation, voyeurism, 
pornography, exhibitionism, pressuring a child to engage in sexual activities, 
indecent exposure of  the genitals, nipples with an intent to gratify their own 
sexual desires. Sexual abuse is an especially complicated form of abuse because 
of its layers of guilt and shame. 
                Anusha,L., Radhika,M., (2015) stated that the journey from childhood 
to adolescence is very challenging. Between the ages of 10 and 17 years, there 
are major changes in physical, cognitive, social and moral development. Pre-
adolescence is the period of human development just proceeding adolescence, 
specifically the period between the approximate ages of 9 and 12 years. Girls 
begin their pre-adolescent growth spurt at about 10 years of age and boys at 
about 12 years. Most of the problems derive from the widespread ignorance of 
the body changes and natural process, which occur during puberty. 
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          Indira.s., (2015) stated that  the word „Puberty‟ is derived from the Latin 
word “Puberty as”, which means „age of manhood‟. It refers to the physical 
rather than behavioural changes which occur when the individual becomes 
sexually mature and is capable of producing off springs. Puberty is that time 
when the child turns sexual and the mind struggles to catch up. Until they are 
sexually mature children are known as pubescent or pubescent children. 
Kumar.A., (2014) stated that the Acquired Immune Deficiency Syndrome 
(AIDS) caused by Human Immuno-deficiency Virus (HIV) remains the most 
serious of infectious disease challenges to public health. HIV has become a 
serious problem in India with one of the highest rates of spread in the world. 
The epidemic of HIV/AIDS is now progressing at a rapid pace among young 
people.   
           Priya.M.,  (2014) explained that  sex education helps to reduce the risks 
of potential negative outcomes from sexual behavior like unwanted pregnancy 
and infections with sexually transmitted diseases and to enhance the quality of 
relationships. It is also about developing young people‟s ability to make 
decisions over this entire lifetime.  
Marlow,D.R., (2013) stated that pubescent and adolescents have a great 
need for education about sexuality. The time and the way in which such 
education is given is both vitally important.  
Health action, (2009) stated that good menstrual hygiene is crucial for the 
health, education, and dignity of girls and women as it is an important risk factor 
for RTI. 
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NEED FOR THE STUDY      
“The best preparation for tomorrow is doing your best today”                                                                                                                                                                               
-H. Jacksonbrow  
Adolescence is a transition period from childhood to adulthood and 
characterized by a spurt in physical, emotional and mental growth with a change 
from complete dependence to relative independence. The period of adolescence 
for girls is a period of physical and psychological preparation for safe 
motherhood. 
Mary.G., (2016) stated that India has the largest population of adolescents 
in the world, being 243 million individual aged 10-19 years and the country‟s 
adolescents constituted 20% of the world‟s 1.2 million adolescent girls. 
The world adolescent population is rising faster than that of their age 
groups. Between 1960 and 1980, while the world population increased by 46% 
the population of adolescents increased by 66%. Today, 84% of the world‟s 
adolescents live in the developing world, in our country, there is an estimation 
of 200 million adolescents, comprising one-fifth of the total population. 
Menarche is the time of change for every adolescent girls due to lack of 
knowledge regarding menarche. In Indian society most of the girls do not get 
adequate knowledge about their own body‟s physiological changes and about 
menstruation. Providing accurate knowledge to the pre adolescent girls will be 
helpful for them at time of menarche. 
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 Health action (2009) stated that many girls become pregnant before they 
reach physical maturity which has adverse health consequences both for young 
women and their children. It is well periods of intense psychological growth and 
development and often involve many crisis, much instability, inner turbulence 
and behavioural deviances. 
Youngsters today are exposed to a good deal of information on sex and 
sexuality from media or from friends but the truth is that there are many 
techniques who don‟t know or understand significant facts about human 
sexuality who are not been given opportunity to link how sex will part their lives 
who‟s informant in incorrect because it comes from unrealizable source who are 
unhappy , confused , guilty and anxiety about their sexual behaviour and 
worried about own life to lead a healthy and normal life.  
Menstrual hygiene is another important issues that every girl and woman 
has to deal with their life. There is lack of information on the process of 
menstruation, the physical and psychological changes associated with puberty 
and proper requirements for managing menstruation. The taboos surrounding 
this issue in the society prevents girls and women from articulating their needs 
and the problems of poor menstrual hygiene have been ignored or 
misunderstood. 
           Kumar.A., (2016) reported that a survey revealed that more than 45,000 
children in the 12- 18 age group, across 26 states in the country, revealed that 
one in every two children is a victim of child sexual abuse. The survey also 
revealed that one in every five does not feel safe because of the fear of being 
sexually abused. It is also found that one in four families do not come forward to 
report child abuse. 
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Melannie,R .T. (2013) stated that the national society of children  1 in 20 
children have been sexually abused. In England, 18,915 sexual crimes against 
children less than 16 years were recorded during 2012-2013, more than 1 in 3 
children (34%) experienced sexual abuse by an adult and 4 in 5 children 
(82.7%) experienced sexual abuse from peer. 
NACO (2016) reported that in 6, 10,000 young people between the ages 
of 15 to 24 were newly infected with HIV, of whom 260,000 were adolescents 
between the ages of 15 and 19. To compound this, most recent data indicate that 
only 15 per cent of adolescent girls and 10 percent of adolescent girls aged 15-
19 in sub-Saharan Africa – the region most affected by HIV – have been tested 
for HIV in the past 12 months and received the result of the last test. 
             Family planning association of India (2012) conducted survey among 
teenagers showed that about one-fourth of the respondents expressed that about 
acceptance of premarital sexual contact, which in base for many sexually 
transmitted infection and more over 9 million teens acquires sexually 
transmitted infection each year, near 82% and 21% of population is having 
knowledge regarding STDs. 
UNICEF, WHO (2011) stated that there are 243 million adolescent girls 
comprising 20% of the total population of India.  Nearly 35% of HIV infections 
occur among the young people in the age group of 15-34 years. Majority of 
adolescents still do not have access to information and education on sexuality, 
reproduction, and sexual and reproductive health and rights, do not have access 
to preventive and curative service.   
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 During the community health nursing posting the investigator found that 
majority of the adolescent girls were not aware about anatomy of female 
reproductive organs and its functions, menstrual hygiene, sexually transmitted 
diseases. The numbers of adolescent girls in government high schools are higher 
than the number of adolescent girls in community area. Therefore, I have chosen 
9th standard girls who were studying in government schools for this study. The 
purpose of the study was to assess the effectiveness of information, education 
and communication package on knowledge regarding reproductive and sexual 
health among adolescent girls. 
STATEMENT OF THE PROBLEM 
A quasi experimental study to assess the effectiveness of information, 
education and communication package on knowledge regarding reproductive 
and sexual health among adolescent girls in selected schools at Trichy and Karur 
district, 2017-2018. 
OBJECTIVES OF THE STUDY 
1. To assess the existing level of knowledge regarding reproductive and sexual 
health among adolescent girls in control group and experimental group 
2. To assess the effectiveness of information, education and communication 
package on knowledge regarding reproductive and sexual health among 
adolescent girls in experimental group  
3. To compare the mean post level of knowledge of regarding reproductive and 
sexual health among adolescent girls in control group and experimental group. 
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4. To determine the association between selected demographic variables with 
pretest level of knowledge regarding reproductive and sexual health among 
adolescent girls in control group. 
5. To determine the association between selected demographic variables with 
pretest level of knowledge regarding reproductive and sexual health among 
adolescent girls in experimental group. 
HYPOTHESIS 
 At p<0.05 level of significance   
H1 : There will be a significant difference in level of knowledge 
regarding reproductive and sexual health among adolescent girls in 
experimental group. 
H2 : There will be a significant difference in post test level of knowledge 
regarding reproductive and sexual health among adolescent girls in 
control and experimental group. 
H3 : There will be a significant association between selected 
demographic variables with pre test level of knowledge regarding 
reproductive and sexual health among adolescent girls in control 
group. 
H4 : There will be a significant association between selected 
demographic variables with pre test level of knowledge regarding 
reproductive and sexual health among adolescent girls in 
experimental group. 
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OPERATIONAL DEFINITION 
EFFECTIVENESS  
It is defined as a result produced by an agent, action or force.  
In this study, it refers to producing the desired result of information, 
education, and communication package on reproductive and sexual health as 
measured by the knowledge questionnaire.  
INFORMATION, EDUCATION AND COMMUNICATION PACKAGE 
Information, education and communication package is defined as a 
powerful and effective means of translating messages of social interaction to the 
target groups.  
Information is defined as knowledge communicated (or) concerning a 
particular fact. In this study, information refers to the way of providing facts 
regarding good touch and bad touch and psychological changes during puberty 
by giving pamphlets.  
Education is defined as the process of receiving (or) giving systematic 
instruction.  In this study, education involves teaching the students regarding 
female reproductive system by power point presentation.  
           Communication is defined as an exchanging of information by speaking, 
writing (or) using some other medium.  In this study, communication is the 
system and process that is used to communicate with the students regarding 
STD and HIV/AIDS by Using Flash cards. 
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KNOWLEDGE  
 It is defined as information acquired through experience or education. 
 In this study it refers to the study participants response and 
understanding regarding reproductive and sexual health as measured by a 
knowledge questionnaire. 
REPRODUCTIVE AND SEXUAL HEALTH   
It is defined as the state of complete physical, mental and social well-
being, and not merely the absence of disease or infirmity, reproductive health, 
or sexual health/hygiene, addresses the reproductive processes, functions and 
system at all stages of life. 
In this study it refers to the understanding of the adolescents about 
reproductive and sexual health includes  
  Female reproductive system  
  Psychological Changes during puberty  
Good touch and bad touch 
STD and HIV/AIDS 
ADOLESCENT 
Adolescence is a transition between childhood and adulthood a time of 
rapid physical, cognitive, social, and emotional maturation as the boy prepares 
manhood and the girls prepare womanhood between the age group of 13-18 
years.  
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  In this study, it refers to the girl students studying in 9th standard in 
government school. 
ASSUMPTION 
Information, education and communication package is the effective 
method to increase awareness about reproductive and sexual health.   
Increasing knowledge related to promotion of reproductive and sexual 
health helps in preventing the sexually transmitted disease and HIV/AIDS and 
promotion of sexual health. 
DELIMITATION  
The study was delimited to  
1. 6 weeks only  
2. 60 samples only  
3. Adolescent girls who are studying 9th standard in government girls 
schools only. 
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CHAPTER –II 
REVIEW OF LITERATURE 
INTRODUCTION  
Review of literature is an important step in the development of the 
research project and in broadening the understanding and developing an insight 
into the problem area .It further helps in development of the broad conceptual 
context in which the methodology , construction of tools and development of 
instructional module and analysis of data are presented .  
The aim of this systematic review is to summarize the best available 
information regarding reproductive and sexual health. The current information 
helps in providing adequate knowledge to promote the reproductive and sexual 
health.    
THE REVIEW OF LITERATURE IS ORGANISED UNDER THE 
FOLLOWING HEADINGS    
A) Literature related to reproductive and sexual health  
B) Literature related to information, education and communication package 
on reproductive and sexual health. 
A. LITERATURE RELATED TO REPRODUCTIVE AND SEXUAL HEALTH  
 Jaspreet,s,. (2017) conducted a descriptive Study to Assess Perceived 
Psychosocial Stress among Adolescent Girls Regarding Pubertal Changes in 
Selected Schools of Doraha, Punjab. The study was conducted on 60 adolescent 
girls, in selected schools. Systematic sampling technique was used to select the 
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study sample. Data were collected by using socio demographic profile sheet and 
Rating scale. The study revealed that out of 60 adolescent girls, majority 
(51.6%) of students had moderate level of psychosocial stress, (33.3%) students 
had mild level of psychosocial stress and (15%) of students had high level of 
psychosocial stress. It was concluded that all adolescent girls were having some 
level of psychosocial stress among which maximum were having moderate level 
of stress.  
  Priya,H.S., (2017) conducted a descriptive cross sectional study to assess 
the menstrual hygiene practices among adolescent girls in rural puducherry. 
Girls with the age group of 10-19 years with total of 502 adolescent girls by 
using universal sampling method. In this study majority (89.2%) of the 
adolescent girls was using sanitary pads, fresh and reusable cloths were used by 
6.6% and 4.2%. 65.3% girls changed their soaked absorbent 2-5 times in a day. 
Majority (60.8%) of the girls disposed their used absorbent by burning. 67.9% 
girls were washing genitalia during menstruation. 54.4% used soap and water 
for hand cleaning purpose and 1.4% used ash & mud. 
 Sasirekha,B., Kandasamy,M., Thangamani,M. (2016) conducted a Pre-
experimental research design to evaluate the effectiveness of video Assisted 
Teaching programme on knowledge about sexual exploitation among adolescent 
girls. 50 girls were selected through convenience sampling technique.  In 
pretest, 46 (92%) of them had poor knowledge, 4(8%) girls had satisfactory 
knowledge and none of them had good knowledge. Whereas, in posttest, 
38(76%) of them had good knowledge and none of them had poor knowledge. 
The mean posttest knowledge score (23.88) was significantly higher (p<0.05) 
than the mean pretest knowledge score (13.44). 
32 
 
 Rani,S.G., (2015) conducted a cross sectional study on reproductive 
health awareness among adolescent girls in urban and rural field practice areas 
of osmania medical college. A total of 760 adolescent girls (380 in each area) 
were interviewed through convenience sampling technique. Pre experimental 
one group pre test post test design was used. Menstrual history and history of 
other bleeding conditions are taken and interviewed about awareness on 
reproductive health issues.  In the present study only 37.4% adolescent girls in 
rural area and 48.7% in urban area had prior knowledge on menstruation (before 
attaining it), and 61.3% adolescent girls of the in rural and 59.5% of the 
adolescent girls in urban did not know from which organ the menstrual blood 
was coming during menstruation. 
  Mary.G., (2015) conducted a study level of knowledge and attitude on 
sexual health among adolescents at selected school in puducherry. A descriptive 
research design was carried out into 100 adolescents comprised with age limits 
13-19 years. The sampling technique adopted for the study was non-probability 
convenient. Pre experimental one group pre test post test design was used. The 
results have been revealed that majority (73%) of adolescents had inadequate 
knowledge, in regard to level of attitude on sexual health among adolescents 
most of them (63%) had moderately favorable attitude, and there was no 
significant correlation between the knowledge and attitude. Pearson correlation 
is 6.457 with p-value 0.04. 
  Shubha.D., (2012) conducted a comparative study to assess the 
knowledge, attitude and practice regarding reproductive health among urban and 
rural girls in jaipur district. The sample for the present study consisted of 200 
adolescent girls between the age group of 15 - 19 years, an equal number of girls 
were drawn from two ecological setting (Rural n = 100 and Urban n = 100) of 
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Jaipur district. The sample was chosen from state government schools on the 
basis of availability. Simple random sampling without replacement (SRSWOR) 
which gives an unbiased estimate about the target population was used. 60% 
urban girls were of the view that it is a Natural cyclic process, whereas 56% 
rural girls were of the opinion that it is some kind of disease or a physical 
problem. 
 Laxmi,P., (2012) conducted a cross sectional study to assess the 
prevailing level awareness on reproductive and sexual health among adolescents 
at selected schools, Nepal. The study participants were 15-19 years old 
adolescents studying in grade XI and XII in the selected area. Stratified random 
sampling technique was applied. The mean age of adolescents was 17.7 years 
with SD=0.86 and majority (57.9%) of them were in grade XII. 73.2% had high 
level knowledge and 70.9% had good practice of reproductive and sexual health.  
 John, (2010) conducted a study  on knowledge and acceptance of sex 
education at Agbo-obaNigwa data on knowledge and attitudes towards sex 
education was collected from 178 females and 224 males, 15 years of age. 
Descriptive design was used for this study. 63.4% of the male respondent and 
70.2% of female respondents knew about sex education. In all age groups at 
least 60% of respondents knew about sex education.  
Arun.,v., (2008) conducted a cross – sectional study on knowledge and 
attitude of adolescent girls towards reproductive health and related problems at 
Bilaspur. The sample consisted of randomly selected adolescent girls in the age 
group of 15-19yrs. The finding revealed that about two-third (75.6%) of the girls 
were aware about all the signs of adolescence and 88.8% were aware about the 
need for healthy life majority (80%) had idea about various aspects of sex 
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education 80-4% of girls had sex education Emergency contraceptives were 
known only to 19.6%, 31.6% were aware about STDs could be prevented by the 
use of condom only 51-2% were about right legal age of marriage for girls. 
 Suja., (2008) conducted a study to assess the practice and problem in 
using pad or cloth during menstruation among the blind school children at salem. 
The sample were collected in simple random method interview schedule consist 
of 31 items were developed. The findings shows that the problem was more 
among the samples using cloth (-3.600) (p<0.05) during menstruation. The study 
concluded by stating the implication, limitations, recommendation and the need 
for education among blind adolescents. 
B. LITERATURE RELATED TO INFORMATION, EDUCATION AND 
COMMUNICATION PACKAGE ON REPRODUCTIVE AND SEXUAL 
HEALTH 
Yaiphabee,A., Santham Lillypet,A. (2017) stated that a study to evaluate 
the effectiveness of structured teaching programme on knowledge regarding 
good touch and bad touch among children at selected schools, Bangalore. 60 
children were selected by non-probability convenient sampling technique. The 
findings revealed that the “t” test was 12.034 at d=58 at p=0.o5 level, which 
shown a significant difference in the knowledge after the structured teaching  
programme among school children. 
           Charan,A., (2017) conducted a quasi experimental study to assess the 
effectiveness of structured teaching programme regarding the knowledge and 
attitude of adolescent girls regarding Menstrual Hygiene Management at 
selected schools of Uttar Pradesh. The study includes 30 Adolescent Girls 
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studying in G S Model School NOIDA. Purposive sampling technique was used 
for selecting Adolescent Girls. The results of the study showed that Most of the 
Adolescent girls-18 (60%) was in the age group of 13-14 years. Majority of 
samples [83.3%] were informed about menstrual  periods and [16.6%] were not 
informed, [83.3%] were informed about menstrual hygiene and [16.6%] were 
not informed about menstrual hygiene. Majority of the samples [90%] use 
sanitary pads during menstruation and [10%] use cloth pads.  
         Dhiraj Salve. (2017) conducted a study to assess the effectiveness of 
planned health teaching on knowledge about changes during puberty among 
adolescent girls residing in selected area of pune city. Quasi experimental single 
group pre test post test approach is used for the study. This study was conducted 
in 50 adolescent girls. Majority that is 29 (58%) sample had poor knowledge 
and 21 (42%) had average knowledge about the changes in puberty among 
adolescent girls. 
 Priya,M., (2015) conducted a quasi experimental study to assess the 
effectiveness of structured teaching programme on knowledge regarding sex 
education among the school students. An evaluative research approach was 
considered and pre experimental one group pre-test post-test design was used. 
Simple random sampling technique was used. The study originated with a 
sample of 80 students for explicating the effectiveness of STP on sex education. 
This study findings are mean value of pretest is 8 and post test is 20. The 
standard deviation of pretest is 2.7 and posttest is 1.2. 
 Anusha.L,. (2015) conducted a Pre-experimental study to assess the 
Effectiveness of structured teaching programme on knowledge regarding 
pubertal changes among preadolescent girls in KNR government high school at 
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Nellore District. The sample size was 60 preadolescent girls and the non 
probability convenience sampling technique was used for selection of 
subjects.The findings of the study revealed that effectiveness of structured 
teaching programme on knowledge regarding pubertal changes among 60 pre-
adolescent girls ,in pretest, 43 (71.6%) had inadequate knowledge and 17 
(28.4%) had moderately adequate knowledge. Whereas in posttest 34 (56.7%) 
had moderately adequate knowledge, 15 (25%) had inadequate knowledge and 
11 (18.3%) had adequate knowledge.                                   
             Paul, R. (2011) conducted a study to assess the effectiveness of 
structured teaching programme regarding menarche among preadolescent girls 
in selected schools at Ngarcoil. Quasi experimental one group pre test, post test 
design was used for this study. The sample consisted of 60 pre adolescent girls. 
Convenience sampling technique was used in this study. There was significant 
difference in mean post test knowledge score regarding menarche (t=25.974* df 
59, p<0.01).    
Malleshappa,K., (2011) conducted a study to determine the effectiveness 
of a reproductive health education intervention programme in improving the 
knowledge of adolescent girls aged between 14-19 years in Kuppammandal, 
chittoordt, Andhra Pradesh. A total of 656 girls in the age group of 14-19 years 
were randomly selected from 3 high schools (class X) & 3 intermediate 
colleges(class XI &XII) in Andhra Pradesh. 50 structured questionnaire was 
used to test the knowledge of all the participants about the reproductive health 
before & after the education session. A significant increase in overall knowledge 
regarding menstrual cycle, ovulation, fertilization & pregnancy by 44.5% was 
noted (95%CI=42.5, 46.5; P<0.001); knowledge regarding contraception 
improved remarkably from 33.7% to 97.4% (P<0.0001); A significant 
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improvement in the knowledge about transmission & prevention of STDs was 
noted after intervention (P<0.0001). 
 Jeyashri.,G., (2007) conducted a study that to evaluate the effectiveness 
of planned teaching programme on selected aspects of reproductive health 
among the rural adolescents girls. In the pre test 69.77% of the subjects had poor 
knowledge, where as post test scores showed that 96.5% of subjects had good 
knowledge. This result related to the post test knowledge (mean 34.35) scores 
showed that the adolescent girls had a significantly higher score on reproductive 
health than the pre test (mean 21.81). The “t” value of 31.30 was significant at 
0.001 level of significance and the investigator concluded overall pre test 
knowledge about reproductive health was poor, there was need planned teaching 
programme, post test result showed significant improvement in knowledge of 
reproductive health. 
CONCLUSION 
This study concludes that the adolescent girls were having inadequate 
knowledge regarding reproductive and sexual health. Sexual health education is 
an important preventive and continuing approach to the care of pre adolescents. 
Since the young people are the innovators, creators, builders and leaders of the 
future, they need emotional support and information regarding sexual concern, 
through promoting positive changes in foundation for healthy adult. The 
awareness about reproductive and sexual health should begin initially by the 
parents, in schools by the teacher, health personnel to protect adolescent group 
and it makes an adolescent group for good, potential of becoming a healthy, 
strong and egalitarian society. 
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CONCEPTUAL FRAMEWORK 
This study was based on the conceptual framework of Rosenstocks 
(1974) and Becker‟s Health belief model. This framework consists of the 
following main concepts: 
INDIVIDUAL PERCEPTION  
The individual perception is the process of organizing, interpreting and 
transforming from data and memory that gives meaning to one‟s experience 
represents one‟s image of reality and influence on one‟s behaviour. 
  In this study, the researcher felt the need to teach the adolescent girls at 
selected government girls schools regarding reproductive and sexual health.        
MODIFYING FACTOR  
Modifying factors are those which have impact over the process of 
organization, interpretation and transformation. 
In this study, the modifying factors were the demographic variables such 
as age, educational status of the parents, economic status and residential area, 
Type of house, religion, age of puberty and type of family. 
 PERCEIVED THREAT         
  Perceived Threat is the detection by instinct or inference rather than by 
organized perceptual cues. 
In this study, the perceived threat of the researcher is health problem of 
the adolescents due to lack of awareness regarding reproductive and sexual 
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health. Female reproductive system & its functions, menstrual hygiene, 
psychological changes during puberty, Good touch and Bad touch, STD & 
HIV/AIDS. 
CUES TO ACTION  
Cues to action are evidence or the stimulus to do a particular action for 
the perceived threat. 
In this study , the cues to action was reproductive and sexual health such 
as Anatomy of  female reproductive system & its functions, menstrual hygiene, 
psychological changes during puberty, Good touch and Bad touch, STD & 
HIV/AIDS through information, Education and Communication package. 
LIKELIHOOD OF ACTION  
Likelihood of action is the process of doing something to attain the goal. 
 In this study, the likelihood of action includes the following:  
PERCEIVED BENEFITS 
 Perceived benefits are instincts or something that aids in good health or 
promotes well being.  
In this study, the perceived benefits were the optimal physical and mental 
health promotion and increased level of knowledge regarding reproductive and 
sexual health. 
 
 
40 
 
PERCEIVED BARRIERS 
  Perceived barriers are any possible factors or conditions that make 
someone difficult to make progress or to achieve a goal.  
            In this study, the Perceived barriers were knowledge deficit, lack of 
interest, parental illiteracy, lack of motivation, etc. 
LIKELIHOOD OF TAKING HEALTH ACTION  
  The health action is the corrective measures that helps to promote the 
wellbeing or prevents the illness in an individual. 
 In this study, the Likelihood of health action of adolescent girls of 9th 
standard students was to improve the knowledge regarding reproductive and 
sexual health through information, education and communication package. 
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PERCEIVED BENEFITS: 
optimal physical and mental 
health promotion and increased 
level of knowledge regarding 
reproductive and sexual health. 
Minus 
Perceived barriers: Knowledge 
deficit, lack of interest, parental 
illiteracy, lack of motivation, etc. 
LIKELIHOOD OF TAKING 
HEALTH ACTION: 
Improve the knowledge regarding 
repro 
            Feed back 
Cues to action are reproductive and sexual 
health through information, Education and 
Communication package. 
PERCEIVED THREAT: Due to lack 
awareness regarding reproductive sexual health 
i.e. Anatomy of female reproductive system & 
its functions, menstrual hygiene, psychological 
changes during puberty, Good touch and Bad 
touch, STD & HIV/AIDS. 
LIKELIHOOD OF 
ACTION 
MODIFYING 
FACTORS 
INDIVIDUAL 
PERCEPTION 
Adolescent girls will have 
poor knowledge regarding 
reproductive and sexual 
health may leads to major 
health problems. 
 
DEMOGRAPHIC 
VARIABLES   Age, Educational 
Status of the mother and father, 
Economical Status, type of 
family, Place of residence, Age of 
puberty, type of house, Source of 
information. 
FIGURE -1 CONCEPTUAL FRAMEWORK OF ROSENTOCH (1974) AND BECKER’S HEALTH BELIEF 
MODEL 
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CHAPTER - III 
RESEARCH METHODOLOGY 
INTRODUCTION 
Methodology of research refers to the investigations of the ways of obtaining, 
organizing and analyzing data. Methodological studies address the development, 
validation and evaluation of research tools or methods.  
-Polit and Beck (2008) 
The chapter deals with research approach, research design, setting of the study, 
Population, sampling size, sampling technique, criteria for sample selection, development 
and description of the tool, validity and reliability, pilot study, data collection procedure, 
data analysis and protection of human rights.  
RESEARCH APPROACH   
           A Quantitative evaluative approach was used for this study. 
RESEARCH DESIGN 
  The research design used for this study was quasi experimental non equivalent 
control group pretest posttest design.  
                  E  O1   X   O2                                    
                  C  O3         04 
E – Experimental group  
O1 –Pre test level of knowledge in experimental group  
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X- Health education on reproductive and sexual health through Information, education and 
communication package                                                                                               
O2 –Post test level of knowledge in experimental group 
C – Control group   
O3- Pre test level of knowledge in control group  
 O4 –Post test level of knowledge in control group 
SETTING OF THE STUDY 
In experimental group, the study was conducted in a government girls higher 
secondary school, Karur which was situated 60 kilometers from Dr.G.Sakunthala College of 
Nursing.  It has total strength of 64 students in 9th standard. The school has adequate 
lighting and well ventilated classrooms, clean environment, and toilets and playground 
facility. The investigator has taken 30 students as experimental group study samples.   
In control group, the study was conducted in a government girls higher secondary 
school, Musiri at Trichy district which was situated 30 kilometers from Dr.G.Sakunthala 
College of Nursing. It has total strength of 80 students in 9th standard. The school has 
adequate lighting, and well ventilated classrooms, clean environment and toilet and 
playground facility. The investigator has taken 30 students as control group study samples. 
POPULATION 
The study population consisted of 9th standard girls students. 
SAMPLE 
The sample of the study consisted of adolescent girls, who were studying in the 9th 
standard government girls higher secondary schools, Karur and Musiri. 
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SAMPLE SIZE 
The Sample size was 60 adolescent girls in 9th standard. 30 adolescent girls in 
experimental group and 30 adolescent girls in control group. 
SAMPLING TECHNIQUE 
Non probability convenience sampling technique was used for selection of samples.  
CRITERIA FOR SAMPLE SELECTION 
INCLUSION CRITERIA 
1. Adolescent girls who were studying in the 9th standard. 
2. Adolescent girls who were present during data collection. 
EXCLUSION CRITERIA 
1. Adolescent girls who were absent during data collection. 
2. Adolescent girls who were sick during data collection. 
RESEARCH TOOL AND TECHNIQUE 
In this study, self-administered knowledge questionnaire were used to assess the 
knowledge of adolescent girls through information, education and communication package 
regarding reproductive and sexual health among 9th standard of  government girls higher 
secondary schools, Karur and Trichy district. 
DESCRIPTION OF THE TOOL 
PART – I :  It consisted of demographic variables of the school  
 students of adolescent girls. 
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PART – II :  It consisted of 24 self-administered knowledge  
questions regarding reproductive and sexual health. 
SCORING PROCEDURE  
The possible total scores for multiple choice questions on knowledge related to 
reproductive and sexual health was 24. A score of „1‟mark was given for each correct 
answer and „0‟ mark was given for wrong answer.  
 The score was ranged as follows: 
LEVEL OF KNOWLEDGE        SCORE               
Adequate knowledge                                      76-100%  
Moderate adequate knowledge                       51-75%  
Inadequate knowledge                                    less than 50%   
TESTING OF TOOL  
VALIDITY 
The tool was evaluated by 5 experts in nursing, who were requested to give their 
valuable suggestion about the content area, relevancy, clarity and appropriateness of items. 
RELIABILITY 
           The reliability of the tool was established by assessing the quality and adequacy of 
the tool using split half method. The reliability of the knowledge questionnaire was r = 0.8. 
Hence the tool was reliable. 
PILOT STUDY 
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After obtaining formal administrative approval, the pilot study was carried out from 
05-02-2018 to 20-02-2018 with 10 adolescent girls (5-experimental group, 5-control 
group).Control group participants were selected from government high school, 
Nangavaram. Experimental group participants were selected from government higher 
secondary school, pettavaithalai. Health education on reproductive and sexual health was 
imparted to the adolescents through information education and communication package 
and there was no modification done in the study and pilot study samples were excluded 
from the main study for the data collection. The data collection was amenable to statistical 
analysis and thus the study was found to be feasible.  
DATA COLLECTION PROCEDURE 
The data collection was held from 01-03-2018 to 10-04-2018. Before starting the 
study, the investigator obtained formal permission from the principal, Head of the pediatrics 
department and research committee members of Dr. G. Sakunthala College of nursing. Prior 
to data collection the investigator obtained formal permission from the headmistress of the 
respective schools to conduct the study. The nature and purpose of the study was explained 
to the students. Samples were selected by non-probability convenience sampling technique 
and quasi experimental design was used. The researcher was initially obtained oral consent 
from each student and the knowledge questionnaires were administered to each sample 
including demographic data. During the first day pre assessment about the knowledge on 
reproductive and sexual health for experimental group of students were given using 
structured self-administered knowledge questionnaire. On first day itself health education 
on reproductive and sexual health related information was given to experimental group of 
students through the information education and communication package. On fifteenth day 
post test was given for experimental group of students on 02.03.2018. During the first day 
pre assessment about the knowledge on reproductive and sexual health for control group of 
students were given using structured self-administered knowledge questionnaire. On 
fifteenth day post test was given for control group without intervention. After post test 
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researcher was given health education to control group of students on 19.03.2018 through 
the information, education and communication package. 
PLAN FOR DATA ANALYSIS  
 All the analysis was done by SPSS 20th version. The collected data was tabulated to 
represent the findings of the study. Both descriptive and inferential statistics was used.  
  Frequency and percentage and distribution was used to analyze the demographic 
variables.  
            Paired -t test was used to compare the pre-test scores and post-test scores in 
experimental and control group.  
            Independent-t test was used to find out the difference between post-test mean score 
of the experimental and control group.  
            Chi-square was used to determine the association between selected demographic 
variables with pre test level of knowledge score in control and experimental group. 
ETHICAL CONSIDERATION 
         The research proposal was approved by the ethical committee of the institution. Prior 
to the pilot study, Permission was obtained from the principal and head of the pediatrics 
department and the investigator obtained formal permission from the headmistresses of the 
respective school to conduct the study. Oral consent was obtained from each participants of 
the study before starting the data collection. Assurance was given to the subject that 
confidentially of each individual will be maintained. The students were informed that they 
were free to withdrawn from the study at any time. The purpose of the study was explained 
to the selected school teachers. 
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CHAPTER – IV 
ANALYSIS AND INTERPRETATION OF DATA 
 This chapter deals with the description of the sample, analysis and interpretation of 
data to assess the effectiveness of information, education and communication package on 
knowledge regarding reproductive and sexual health among adolescent girls in selected 
schools at Trichy and Karur district. The obtained data have been classified, grouped and 
analyzed using descriptive and inferential statistics based on the objectives of the study.  
OBJECTIVES 
1. To assess the existing level of knowledge regarding reproductive and sexual health 
among adolescent girls in control group and experimental group. 
2. To evaluate the effectiveness of information, education and communication package 
on knowledge regarding sex education among adolescent girls in experimental group  
3. To compare the mean post level of knowledge of regarding reproductive and sexual 
health among adolescent girls in control group and experimental group. 
4. To determine the association between selected demographic variables with pre test 
level of knowledge regarding reproductive and sexual health among adolescent girls 
in control group. 
5. To determine the association between selected demographic variables with pre test 
level of knowledge regarding reproductive and sexual health among adolescent girls 
in experimental group. 
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ORGANIZATION OF FINDINGS 
The analysis of data has been organized and presented under the following headings. 
SECTION-I : Frequency and percentage distribution of samples 
according to their demographic variables 
SECTION-II : Percentage distribution of knowledge scores  of adolescent 
girls in control and experimental group 
SECTION-III : Comparison of mean scores between pre test and post test 
level of knowledge in experimental group and control 
group. 
SECTION-IV : Comparison of mean post level of knowledge scores 
between control group and experimental group 
SECTION-V : Association between selected demographic variables with 
pre test level knowledge in control group. 
SECTION-VI : Association between selected demographic variables with 
pre test level knowledge in experimental group. 
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SECTION I 
This section deals with demographic variables of the samples  
Table I 
Frequency and percentage distribution of samples according to their demographic 
variables. 
                                                                                                                           
N=60 
S.No Demographic variables Control Group 
(n=30) 
Experimental Group 
(n=30) 
  Frequency 
(n) 
Percentage 
% 
Frequency 
(n) 
Percentage 
% 
1 Age of the Student 
a) 13-14 years 
b) 15-16 years 
 
26 
4 
 
86.7% 
13.3% 
 
20 
10 
 
66.7% 
33.3% 
2 Residential area 
a) Rural 
b) Urban                              
 
6 
24 
 
20.0% 
80.0% 
 
22 
8 
 
73.3% 
26.7% 
3 Income of the family 
a) 2,000-4,000 
b) 4001-8000 
c) 8001 and  above             
 
8 
17 
5 
 
26.7% 
56.7% 
16.7% 
 
17 
8 
5 
 
56.7% 
26.7% 
16.7% 
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    4 Type of family 
a) Nuclear family 
b) Joint family 
 
19 
11 
 
66.3% 
36.7% 
 
25 
5 
 
83.3% 
16.7% 
 
5 
 
Mother‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
7 
21 
2 
0 
 
23.3% 
70.0% 
6.7% 
0 
 
6 
13 
9 
2 
 
20.0% 
43.3% 
30% 
6.7% 
6 Father‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
6 
20 
3 
1 
 
20.0% 
66.7% 
10.0% 
3.3% 
 
7 
10 
11 
2 
 
23.3% 
33.3% 
36.7% 
6.7% 
7 Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
27 
2 
1 
 
90.0% 
6.7% 
3.3% 
 
26 
2 
2 
 
86.7% 
6.7% 
6.7% 
8 Age of puberty 
a) 10-12 years 
b) 13-15 years 
c) 16-18 years 
 
3 
24 
3 
 
10.0% 
80.0% 
10.0% 
 
7 
22 
1 
 
23.3% 
73.3% 
3.3% 
9 Type of house 
a) Hut house 
 
19 
 
63.3% 
 
16 
 
53.3% 
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b) Tiled house 11 36.7% 14 46.7% 
 
10 Previous source of 
information about  
reproductive and sexual 
health 
a) Radio / TV 
b) Parents 
c) Friends 
d) Unknown 
 
 
 
3 
11 
5 
11 
 
 
 
10.0% 
36.7% 
16.7% 
36.7% 
 
 
 
4 
13 
3 
10 
 
 
 
13.3% 
43.3% 
10.0% 
33.3% 
 
          Table – I shows the frequency and percentage distribution of demographic variables. 
Most of the adolescent girls 26 (86.7%) in control group belongs to the age group of 
13-14 years and 20 (66.7%) in experimental group were belongs to the age group of 13-14 
years. 
Majority of adolescent girls 24 (80.0%) in control group were residing at urban and, 
22 (73.3%) in experimental group were residing at rural area. 
 Majority of the adolescent girls family income between Rs.4001-8000/- 17(56.7%) 
in control group, Rs.2000-4000/- 17 (56.7%) in experimental group. 
 Majority of the family 20(63.3%) in control group and 25(83.3%) in experimental 
group were nuclear family. 
 Majority of the mothers 21(70.0%) in control group and 13(43.3%) in experimental 
group were primary education. 
 Majority of the fathers 20(66.7%) in control group were primary education and 
11(36.7%) in experimental group were higher secondary. 
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 Majority of the adolescent girls 27(90.0%) in control group and 26(86.7%) in 
experimental group were belongs to Hindu. 
 Majority of the adolescent girls attained age of puberty between 13-15 years 
24(80.0%) in control group, 22 (73.3%) in experimental group.  
 Majority of the adolescent girls 19(63.3%) in control group and 16(53.3%) in 
experimental   group lives in hut house. 
 Majority of the adolescent girls 11(36.7%) unknown in control group and 13(43.3%) 
parents in experimental group had no previous knowledge regarding reproductive and 
sexual health. 
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SECTION – II 
This Section deals with the knowledge scores of adolescent girls in control group 
and experimental group. 
 
           Figure-2 The percentage distributions of knowledge scores regarding reproductive 
and sexual health among adolescent girls in control group and experimental group. 
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SECTION - III 
            This section deals with the comparison of mean scores between pre test and post 
test among control group and experimental group. 
Table – 2 
Comparison of mean scores between pre test and post test level of knowledge in 
control group and experimental group. 
Group Pretest Post test Mean 
differences 
SD Paired „t‟ 
test 
 
Control 
group 
 
5.00 
 
7.97 
 
2.97 
 
1.050 
 
6.855 
 
Experimental 
group 
 
 
6.47 
 
 
22.63 
 
 
16.16 
 
 
2.738 
 
 
28.591 
*P<0.05  
Table-2 shows the comparison of mean scores between pre test and post test 
knowledge in experimental group. The mean post test knowledge (22.63) was higher than 
the pre test mean (6.47) with the standard deviation (2.738) and the obtained„t‟ value 
(t=28.291) was significant at p<0.05.It also describe the comparison of mean scores 
between pre test and post test in experimental group. In control group mean post test 
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knowledge (7.97) was higher than the pretest mean (5.00) and the obtained„t‟ value 
(t=6.855) was significant at p<0.05.So the hypothesis 1 (H1) was accepted. 
 
 
 
SECTION – IV 
This section deals with the comparison of mean scores between post test knowledge 
in control group and experimental group. 
Table – 3 
Comparison of mean post test level of knowledge scores between control group and 
experimental group. 
Group Sample 
(n) 
Post test 
Mean 
Post test 
SD 
Independent 
„t‟ test 
     
Control Group 30 7.97 2.125  
 
Experimental 
Group 
 
30 
 
22.63 
 
1.189 
32.992 
 
    * P<0.05 
 Table -3 describes that the comparison of mean score of the experimental group 
(22.63) and standard deviation was (1.189).The difference between the mean knowledge 
scores of the experimental group and control group is highly significant (t=32.992*). 
Which implies that there was a significant increase at p<0.05 level. So the hypothesis 
2(H2) was accepted. 
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SECTION – V 
This section deals with the association between selected demographic variables with 
pre test level of knowledge in control group. 
Table – 4 
Association between pre test level of knowledge scores with selected demographic 
variables with the adolescent girls in control group. 
 
 
S.No 
 
Demographic Variables 
 
Control Group  (n=30) 
   
Adequate 
 
Moderately 
adequate 
Inadequate Chi-square 
1 Age of the Student 
a) 13-14 years 
b) 15-16 years 
 
0 
0 
 
0 
0 
 
26 
4 
 
1.13 
 
2 Residential area 
a)  Urban 
b) Rural 
 
0 
0 
 
0 
0 
 
6 
24 
 
0.65 
3 Income of the family 
a) 2,000-4,000 
b) 4001-8000 
c) 8001 and  above 
 
0 
0 
0 
 
0 
0 
0 
 
8 
17 
5 
 
 
4.22 
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4 Type of family 
a) Nuclear family 
b) Joint family 
 
0 
0 
 
0 
0 
 
19 
11 
 
0.33 
 
5 Mother‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
0 
0 
0 
0 
 
0 
0 
0 
0 
 
7 
21 
2 
0 
 
 
0.7 
6 Father‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
0 
0 
0 
0 
 
0 
0 
0 
0 
 
6 
20 
3 
1 
 
 
1.367 
7 Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
0 
0 
0 
 
0 
0 
0 
 
27 
2 
1 
 
 
0.6 
8 Age of puberty 
a) 10-12 years 
b) 13-15 years 
c) 16-18 years 
 
0 
0 
0 
 
0 
0 
0 
 
3 
24 
3 
 
 
3.54 
9 Type of house 
a) Hut house 
 
0 
 
0 
 
0 
 
0.29 
42 
 
b) Tiled house 2 9 19 
10 Previous source of 
information about  
reproductive and sexual 
health 
a) Radio / TV 
b) Parents 
c) Friends 
d) Unknown 
 
 
 
 
0 
0 
0 
0 
 
 
 
 
0 
0 
0 
0 
 
 
 
 
3 
11 
5 
11 
 
 
 
 
 
1.63 
* P < 0.05 level 
Table -5 shows the associations between demographic variables with pre test knowledge 
score. The calculated chi-square values were less than the table value which implies that 
there was no association between selected demographic variables with pre test level of 
knowledge score in control group. So the hypothesis 3(H3) was rejected. 
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SECTION – VI 
This section deals with the association between selected demographic variables with 
pre test level of knowledge in experimental group. 
Table – 4 
Association between pre test level of knowledge scores with selected demographic 
variables with the adolescent girls in experimental group. 
 
S. No 
 
Demographic Variables 
 
Experimental Group  (n=30) 
  Adequate 
 
Moderately 
adequate 
Inadequate Chi-
square 
1 Age of the Student 
a) 13-14 years 
b) 15-16 years 
 
0 
0 
 
1 
1 
 
19 
9 
 
0.268 
2 Residential area 
a) Urban 
b) Rural 
 
0 
0 
 
1 
1 
 
21 
7 
 
0.597 
3 Income of the family 
a) 2,000-4,000 
b) 4001-8000 
c) 8001 and  above 
 
0 
0 
0 
 
2 
0 
0 
 
15 
8 
5 
 
 
1.639 
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4 Type of family 
a) Nuclear family 
b) Joint family 
 
0 
0 
 
2 
0 
 
23 
5 
 
 
0.429 
 
5 Mother‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
0 
0 
0 
0 
 
0 
1 
1 
0 
 
6 
12 
8 
2 
 
 
 
0.879 
6 Father‟s Education 
a) Illiterate 
b) Primary Education 
c) Higher Secondary 
d) Graduate 
 
0 
0 
0 
0 
 
0 
0 
2 
0 
 
7 
10 
9 
2 
 
 
 
3.701 
7 Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
0 
0 
0 
 
2 
0 
0 
 
24 
2 
2 
 
 
0.330 
8 Age of puberty 
a) 10-12 years 
b) 13-15 years 
c) 16-18 years 
 
0 
0 
0 
 
0 
2 
0 
 
7 
20 
1 
 
 
0.779 
9 Type of house 
a) Hut house 
 
0 
 
0 
 
0 
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b) Tiled house 2 9 19 2.56 
10 Previous source of 
information about  
reproductive and sexual 
health 
a) Radio / TV 
b) Parents 
c) Friends 
d) Unknown 
 
 
 
 
0 
0 
0 
0 
 
 
 
 
0 
1 
0 
1 
 
 
 
 
4 
12 
3 
9 
 
 
 
 
 
0.701 
* p < 0.05 level 
Table- 5 shows the associations between demographic variables with pre test knowledge 
score. The calculated chi-square values were less than the table value which implies that 
there was no association between selected demographic variables with pre test level of 
knowledge score in experimental group. So the hypothesis 4(H4) was rejected. 
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CHAPTER – V 
DISCUSSION 
This chapter deals with the findings of the study. The aim of the study was to 
evaluate the effectiveness of information, education and communication package on 
knowledge regarding reproductive and sexual health among adolescent girls in selected 
schools at Trichy and karur District during the year 2017-2018.  
 A quasi – experimental non equivalent control group pretest post test design was 
used to conduct the study. Knowledge was assessed by using self administered knowledge 
questionnaire. Non Probability convenience sampling technique was used. The study 
sample consisted of 60 adolescent girls, 30 in control group and 30 in experimental group 
studying in 9th standard. Using the above tool, data were collected and analyzed. The study 
findings revealed the following, 
 The aim of the study was to assess the effectiveness of information, education and 
communication package on knowledge regarding reproductive and sexual health among 
adolescent girls in selected schools at Trichy and karur district. 
            Among the demographic variables, majority of the adolescent girls 26 (86.7%) in 
control group belongs to the age group of 13-14 years and 20 (66.7%) in experimental 
group were belongs to the age group of 13-14 years.  Majority of adolescent girls 24 
(80.0%) in control group were residing at urban and, 22 (73.3%) in experimental group 
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were residing at rural area. Majority of the adolescent girls family income between 
Rs.4001-8000/- 17(56.7%) in control group, Rs.2000-4000/- 17 (56.7%) in experimental 
group.  Majority of the family 20(63.3%) in control group and 25(83.3%) in experimental 
group were nuclear family. Majority of the mothers 21(70.0%) in control group and 
13(43.3%) in experimental group were primary education. Majority of the fathers 
20(66.7%) in control group were primary education and 11(36.7%) in experimental group 
were higher secondary. Majority of the adolescent girls 27(90.0%) in control group and 
26(86.7%) in experimental group were belongs to Hindu. Majority of the adolescent girls 
attained age of puberty between 13-15 years 24(80.0%) in control group, 22 (73.3%) in 
experimental group. Majority of the adolescent girls 19(63.3%) in control group and 
16(53.3%) in experimental group lives in hut house. Majority of the adolescent girls 
11(36.7%) unknown in control group and 13(43.3%) parents in experimental group had no 
previous knowledge regarding reproductive and sexual health. 
            The first objective of the study was to assess the level of knowledge regarding 
reproductive and sexual health among adolescent girls in control group and experimental 
group. 
The result of the study showed that (93.3%) adolescent girls had inadequate 
knowledge, and (6.7%) adolescent girls had moderately adequate knowledge in 
experimental group. In control group (100%) adolescent girls had inadequate knowledge. 
The result shows that the adolescent girls of selected schools had lack of knowledge 
regarding reproductive and sexual health because most of the parents were primary 
education. So the investigator planned to provide the IEC package to insist the importance 
regarding reproductive and sexual health in various aspects such as female reproductive 
system & its functions, avoidance of psychological problems after puberty, good touch and 
bad touch, prevention of STD and HIV/AIDS. The findings was supported by Jaspreet,S., 
Sasirekha,B., (2015). 
48 
 
The second objective of the study was to assess the effectiveness information, 
education and communication package on knowledge regarding reproductive and sexual 
health among adolescent girls in control group and experimental group. 
In this present study, the mean post-test knowledge (22.63) was higher than the 
pretest mean (6.47) with the standard deviation (2.738) and the obtained‟t‟ value (t=28.291) 
was significant at p<0.05.It also describe the comparison of mean scores between pre test 
and post in experimental group. In control group mean post test knowledge (7.97) was 
higher than the pretest mean (5.00) and the obtained„t‟ value (t=6.855) was significant at 
p<0.05. The study findings was supported by Sasirekha,B., Mohanapriya,M., Paul,R. 
(2015). Therefore hypothesis 1 (H1) was accepted. 
The third objective of the study was to compare the mean post test level of 
knowledge regarding reproductive and sexual health among adolescent girls in control 
group and experimental group. 
The mean post test knowledge (22.63) score regarding reproductive and sexual 
health was significantly higher that the mean pre test knowledge score in adolescent girls 
who received information, education and communication package than the control group 
post test knowledge (7.97). The calculated„t‟ values was significantly higher than the table 
value at p<0.05 level. The investigator concluded that the information, education and 
communication package was effective in improving the knowledge regarding reproductive 
and sexual health among adolescent girls in experimental group. The study findings was 
supported by Jeyashri,G., Malleshappa,K,. (2011). Therefore hypothesis 2 (H2) was 
accepted. 
The fourth objective of the study was to determine the association between selected 
demographic variables with pre test level of knowledge regarding reproductive and sexual 
health among adolescent girls in control group. 
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The study findings revealed that there was no significant association between 
selected demographic variables of adolescent girls such as age, residence, mother‟s 
education, father‟s education, religion, income of the family, type of family, age of puberty, 
type of house, and previous source of information with the pretest level of knowledge in 
control group. The study findings was contradicted by Sasirekha.B. (2016). The study 
findings  was supported by Mary.G. (2015). So, the hypothesis 3 (H3) was rejected.  
The fifth objective of the study was to determine the association between selected 
demographic variables with pre test level of knowledge regarding reproductive and sexual 
health among adolescent girls in experimental group. 
The study findings revealed that there was no association between selected 
demographic variables with pre test level of knowledge score in experimental group. The 
study findings was supported by Priya.M. (2015). So the hypothesis 4 (H4) was rejected.  
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CHAPTER VI 
SUMMARY, CONCLUSION, IMPLICATIONS AND 
RECOMMENDATIONS 
  This chapter presents the summary of the study, conclusion, implications, in 
different areas like nursing practice, nursing education, nursing research, nursing 
administration, limitations and recommendation for the further study. 
SUMMARY OF THE STUDY  
 A quasi experimental study to assess the effectiveness of information, education and 
communication on knowledge regarding reproductive and sexual health among adolescent 
girls in selected schools at Trichy and Karur district. 
THE FOLLOWING OBJECTIVES WERE SET FOR THE STUDY 
1. To assess the existing level of knowledge regarding reproductive and sexual health 
among adolescent girls in control group and experimental group. 
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2. To assess the effectiveness of information, education and communication package 
on knowledge regarding reproductive and sexual health among adolescent girls in 
experimental group  
3. To compare the mean post level of knowledge of regarding reproductive and sexual 
health among adolescent girls in control group and experimental group. 
4. To determine the association between selected demographic variables with pretest 
level of knowledge regarding reproductive and sexual health among adolescent girls 
in control group. 
5. To determine the association between selected demographic variables with pretest 
level of knowledge regarding reproductive and sexual health among adolescent girls 
in experimental group.  
  The conceptual model of the study was based on Rosen Stocks Becker‟s health 
belief model. The study was conducted by using quasi experimental non-equivalent control 
group pre test post test design.  Non probability convenient sampling techniques were used 
to select the samples. The sample size used for the study was 60 adolescent girls at selected 
school of 30 in control and 30 in experimental group. The instruments used for data 
collection was self–administered knowledge questionnaire regarding reproductive and 
sexual health. 
  The data was analyzed and interpreted in terms of objectives and research 
hypothesis. Descriptive statistics (frequency, percentage, mean and standard deviation) and 
inferential statistics (paired t-test, independent t-test and chi-square) were used to test the 
research hypothesis. 
MAJOR FINDINGS OF HTE STUDY  
1. Among the demographic variables, majority of the adolescent girls 26 (86.7%) in 
control    group belongs to the age of 13-14 years and 20 (66.7%) in experimental group 
were belongs to the age of 13-14 years. 
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2. Majority of adolescent girls 24 (80.0%) in control group were residing at urban and, 22 
(73.3%) in experimental group were residing at rural area. 
3. Majority of the adolescent girls family income between Rs.4001-8000/- 17(56.7%) in 
control group, Rs.2000-4000/- 17 (56.7%) in experimental group. 
4. Majority of the family 20(63.3%) in control group and 25(83.3%) in experimental group 
were nuclear family. 
5. Majority of the mothers 21(70.0%) in control group and 13(43.3%) in experimental 
group were primary education. 
6. Majority of the fathers 20(66.7%) in control group were primary education and 
11(36.7%) in experimental group were higher secondary. 
7. Majority of the adolescent girls 27(90.0%) in control group and 26(86.7%) in 
experimental group were belongs to Hindu. 
8. Majority of the adolescent girls attained age of puberty between 13-15 years 24(80.0%) 
in control group, 22 (73.3%) in experimental group.  
9. Majority of the adolescent girls 19(63.3%) in control group and 16(53.3%) in 
experimental group lives in hut house. 
10. Majority of the adolescent girls 11(36.7%) unknown in control group and 13(43.3%) 
parents in experimental group had no previous knowledge regarding reproductive and 
sexual health. 
11. The result of the study showed that the pre test level of knowledge was moderate and 
inadequate knowledge in both control group and experimental group. 
12. The findings showed that the mean post test level of knowledge was significantly higher 
than the mean pre test level of knowledge among adolescent girls in control and 
experimental group. 
13. There was a highly significant on mean post test level of knowledge among adolescent 
girls in experimental group as compared to control group. 
14. There was no significant association between selected demographic variables with pre 
test knowledge regarding reproductive and sexual health among adolescent girls in 
control group at p<0.05 level. 
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15. There was no significant association between selected demographic variables with pre 
test knowledge regarding reproductive and sexual health among adolescent girls in 
experimental group at p<0.05 level. 
CONCLUSION  
 The study brought out the following conclusions that education to the adolescent 
girls is very important regarding female reproductive system & its functions, psychological 
changes during puberty, good touch and bad touch and sexually transmitted disease & 
HIV/AIDS.  
            Imparting the concepts of information, education and communication package to 
nursing students and its utilization to give health education in the schools, hospitals, and 
community. Therefore, awareness regarding the good touch and bad touch and avoidance 
of sexual abuse, sexually transmitted diseases, prevention and promotion of health and 
health practices through health education can be promoted today for the forthcoming 
generations. 
IMPLICATIONS  
  The findings of the study have several implications on nursing practice, nursing 
education, nursing research and nursing administration.  
 
 
NURSING PRACTICE  
 Numerous implications can be drawn from the present study for practice which 
promotes and creates a new dimension to nursing profession. The nurse, health 
professionals and health practitioners can be able to make significant contributions to 
promote health status of adolescent girls. The nurse can schedule and plan the teaching 
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programmes to educate the adolescent girls and it must be interesting, interactive and more 
effective with help of audio-visual aids. This method will help the adolescent girls to 
understand the effectiveness of teaching regarding reproductive and sexual health 
problems.  
NURSING EDUCATION  
   The practical knowledge of the nurse depends upon the education they receive. So 
the nursing education should prepare the nurse to realize their responsibility as nurse 
educator has to render health services in various settings like community, schools, family, 
hospitals and primary health services. Nursing students must be reoriented to the primary 
health care approach because this enables nurse to be well prepared to assist clients and 
community at large to develop their self-care potentialities.  
 Nursing personnel working in various health cares should be given .In- service 
education regarding reproductive and sexual health. So that they can identify plan and 
conduct health programmes for different strata of population in the community. 
  The present study would help nursing students to understand the advantages and 
importance of reproductive and sexual health which is more effective in imparting 
knowledge among adolescent girls. Students should be given experience to practice 
information, education and communication package by the educator institution. Curriculum 
should integrate this type of activity in all areas of nursing. Nursing should emphasize more 
innovative methods of teaching through varied approaches of health education.  
NURSING RESEARCH  
  The findings of the study can be utilized by a nursing researcher in future to conduct 
extensive studies to identify/ assess the knowledge, attitude, and practices regarding 
reproductive and sexual health. There is a need of nursing research in the area of client 
education. Health related studies need to be concentrated for behavior modification of 
people by developing unique health education programme. Other aspects of reproductive 
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and sexual health care such as avoidance of child abuse, HIV and Sexually transmitted 
infections, maintenance of proper menstrual hygiene, promotion of health and prevention 
of disease can also be considered for the future.  
 NURSING ADMINISTRATION  
   Nurse as an administrator has a role in planning the policies for imparting health 
information to the target population. The present study will help nursing administrator or 
authorities to recognize the need for continuous in service education and continuous 
nursing education for imparting health information to nursing personnel through different 
teaching methods which would benefit students and also community.  
  A timely health education can be organized which plays a major role in educating 
the people about reproductive and sexual health. They should arrange mass school health 
and community programmes.  Imparting  knowledge regarding reproductive and sexual 
health among adolescent girls can reduce the child abuse, sexually transmitted  disease, 
HIV& AIDS and it can improve the health and well being of the students.  
LIMITATION 
 The limitation of this study is generalization of the findings that cannot be done to 
convenience sampling method. 
RECOMMENDATIONS 
  On the basis of findings, the following recommendations were given. 
1. A true experimental study to assess the effectiveness of IEC package regarding 
reproductive and sexual health can be conducted in large group and in various 
settings. 
2. A comparative study can be done on different age groups. 
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3. A comparative study can be conducted to find out the similarities and difference in 
knowledge between urban and rural school students.  
4. Similar study can be conducted among general population. 
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                                                             APPENDIX A 
LETTER REQUESTING FOR VALIDATION 
 
 From  
           Mrs.DHIVYA.M 
           II Year M.sc Nursing, 
           Dr.G.Sakunthala College of Nursing, 
           Trichy. 
 To  
 
 
 Through  
          The Principal, 
 Dr.G.Sakunthala College of Nursing, 
 Trichy 
 
Respected Madam,  
 Sub  :  Req. Opinion and suggestion from experts for establishing content validity of the tools.  
 I am a II year M.sc nursing student of Dr.G.Sakunthala college of nursing.  
As a partial fulfilment of my requirements I am doing a study on the topic mentioned below.  
 A quasi experimental study to assess the effectiveness of information, education and 
communication on knowledge regarding reproductive and sexual health among adolescent girls in 
selected schools at Trichy and Karur district 
 May I hereby humbly request you to give your valuable suggestion regarding the 
appropriateness of the tool. Your kind co operation and judgment will be highly appreciated. 
Thanking you in anticipation 
             Yours Faithfully  
 
         (DHIVYA) 
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LETTER SEEKING PERMISSION TO CONDUCT THE  
RESEARCH STUDY 
 
From  
 The Principal, 
 Dr. G. Sakunthala College of Nursing, 
 Trichy-101 
 
To  
            The Headmistress, 
 Girls Government Higher Secondary School, 
 Karur. 
Respected Madam, 
 
 Sub :  Letter requesting permission to conduct research study Reg. 
 
 This to introduce Mrs.Dhivya.M, M.Sc Nursing II year student of  
Dr. G.Sakunthala College of Nursing, Trichy.  She is to conduct a research project which is submitted 
to the Tamilnadu Dr.M.G.R Medical University, Chennai, as partial fulfilment of university 
requirement for the award of Master Degree in nursing. Her  
topic, “A quasi experimental study to assess the effectiveness of information, education and 
communication on knowledge regarding reproductive and sexual health among adolescent girls in 
selected schools at Trichy and Karur district”. 
  
 The student is interested in conducting her study among adolescent girls regarding reproductive 
and sexual health in government girls higher secondary school. I shall be obliged if you kindly grant 
permission for conducting study in your esteemed institution.  
Thanking You, 
Yours sincerely, 
 
(PRINCIPAL) 
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REQUISITION LETTER TO MEDICAL GUIDE 
 
From 
Mrs Dhivya.M 
II Year M.sc Nursing, 
Dr.G.Sakunthala College of Nursing, 
 Trichy. 
To  
 Dr.T.R.R.KRISHNAN.MBBS.,M.D.,(Pediatric) Dip.in Allergy & Asthma 
 (CMC Vellore & AAAAI, USA), 
 Dr. G.Viswanathan Speciality Hospitals,  
 Trichy. 
Respected Sir,  
 
         Sub : Requesting permission for the guidance to conduct the study regarding,  
  
 I am a II year M.sc nursing student of Dr.G.Sakunthala college of nursing. 
I would like to conduct a study as a partial fulfilment for the degree of M.Sc (N). 
The statement of the problem is  “A quasi experimental study to assess the effectiveness of 
information, education and communication on knowledge regarding reproductive and sexual health 
among adolescent girls in selected schools at Trichy and Karur District”, 2017-2018. 
 
May I hereby humbly request you to give your valuable suggestion regarding the 
appropriateness of the tool. Your kind co operation and judgment will be highly appreciated. 
 
 Thanking you in anticipation  
                                                                                               Yours Faithfully, 
 
                                                                                                    (DHIVYA) 
Place:    
Date :   
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APPENDIX B 
LIST OF EXPERTS CONSULTED FOR THE CONTENT VALIDITY OF 
RESEARCH TOOL 
 
Prof. Mrs. MARY ANBARASI, M.Sc (N), Ph.D (N), 
H.O.D Pediatric Nursing, 
Christian Medical College, 
Vellore. 
 
Prof. Mrs. RAJESHWARI SIVA, M.Sc (N), 
H.O.D Community Health Nursing, 
Christian Medical College, 
Vellore.      
 
Prof. Mrs. MARY REETA M.Sc (N), 
Principal, 
Thasiah College of Nursing, 
Marthandam. 
 
Dr. Mrs. JULIET SYLVIA M.Sc (N), Ph.D (N), 
Vice Principal, 
Ultra College of Nursing, 
Madurai. 
 
Mrs. VANI CHITHRA DEVI, M.Sc (N), 
Vice Principal, 
Karpaga Vinayaga College of Nursing, 
Pudukkottai.  
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APPENDIX-C 
RESEARCH INSTRUMENT (ENGLISH) 
QUESTIONNAIRE ON REPRODUCTIVE AND SEXUAL HEALTH 
 
INTRODUCTION  
 Good morning, I am Dhivya II Year M. Sc (N) Student of Dr. G. Sakunthala College of 
Nursing. I will ask few questions regarding reproductive and sexual health. This is only for educational 
purpose. The confidentiality was strictly maintained. Interview schedule was to assess the knowledge 
of students regarding reproductive and sexual health.\ 
 
PART-A 
Instruction  
 Please read the questions carefully and put a tick mark () and indicate the response that you 
chose against the space provided. 
 
DEMOGRAPHIC VARIABLES 
 
1. Age  
a)   13-14 years       (    ) 
b)   15-16 years       (    ) 
2.  Resident area  
 a)   Urban        (    ) 
            b)   Rural        (    ) 
3.  Income of the family  
            a)    2,000-4,000       (    ) 
           b)    4,001-8000       (    ) 
            c)    8,001 and above       (    ) 
4.  Type of family  
            a)    Nuclear family       (    ) 
 b)    Joint family       (    ) 
5.  Mothers education  
a)    Illiterate        (    )  
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b)    Primary education       (    ) 
c)    Higher secondary       (    ) 
d)    Graduate        (    )  
6.  Fathers education  
a)   Illiterate        (    ) 
b)   Primary education      (    ) 
c)   Higher secondary       (    ) 
7.   Religion 
a)   Hindu        (    ) 
b)   Christian        (    ) 
c)   Muslim        (    ) 
8.  Age of Puberty  
a)   10-12 years       (    ) 
b)   13-15 years       (    ) 
c)   16-18 years       (    ) 
9.  Type of house 
a)   Hut house       (    ) 
b)   Tiled house       (    ) 
10.  Previous source of information about reproductive and sexual health 
a)   Radio / TV       (    ) 
b)   Parents        (    ) 
c)   Friends        (    ) 
d)   Unknown        (    ) 
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PART –B 
KNOWLEDGE QUESTIONNAIRES 
1. What is sex education? 
a)   Process of acquiring information and forming attitudes   (    ) 
       and beliefs about sex       
b) Information regarding physical maturity     (    ) 
c) Information regarding psychological maturity    (    ) 
2. What is sexual health? 
a) A state of physical well being     (    ) 
b) A state of complete physical, mental, social well being  (    ) 
     in relation to human sexuality       
c) A state of social well being      (    )  
3. What are all the external reproductive organs? 
a) Labia majora, labia minora     (    ) 
b) Vagina, uterus        (    ) 
c) Uterine tubes, ovaries      (    ) 
4. What are all the internal reproductive organs? 
a) Urethra, clitoris, uterus, vaginal orifice     (    ) 
b) Ovaries, uterus, vagina, uterine tubes     (    ) 
c) Abdomen, pelvis, clitoris, hymen     (    ) 
5. What is ovulation?  
a) Maturation of ovum       (    ) 
b) Release of eggs from the ovaries      (    ) 
c) Fusion of sperm with ovum     (    ) 
6. What is fertilization? 
a) Fusion of the follicles with sperm    (    ) 
b) Implantation of sperm in uterus      (    ) 
c) Fusion of the  sperm with ovum                              (    ) 
 
7. What is menstruation? 
a) Periodic discharge of blood from the uterus occurring   (    ) 
 monthly        
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b) Release of eggs from ovaries     (    ) 
c) Maturation of ovum      (    ) 
8. Duration of normal menstrual cycle 
a) Once in 28 days        (    )   
b) Once in 45 days       (    ) 
c) Once in 60 days       (    ) 
9. What is menstrual hygiene? 
a) Change of napkins once in a day     (    ) 
b) Proper personal hygiene      (    ) 
c) Change of napkins in a day every four hours   (    ) 
10. What is puberty? 
a) Adolescence reach sexual maturity and become    (    ) 
 capable of reproduction      
b) Increased physical size       (    )  
c) Psychological changes during adolescent    (    ) 
11. What is the name of female egg? 
a) Sperm        (    ) 
b) Ovum        (    ) 
c) Estrogen        (    ) 
12. Which is the female sex hormone? 
a)  Prolactin        (    ) 
b) Testosterone       (    ) 
c) Estrogen        (    ) 
13. What are the physical changes occur during puberty? 
a) Menstruation, appearance of pubic hair,     (    ) 
 enlargement of breast      
b) Increase in height, increase in weight     (    )   
c) Increase in appetite and excessive sweating    (    ) 
14. What are the psychological problems of adolescence?  
a) Anxiety, stress and sleep disturbances    (    )  
b) Vomiting, diarrhea, abdominal discomfort   (    ) 
c) Head ache, fever, back pain     (    ) 
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15. What is good touch? 
a) Make you feel sad       (    ) 
b) Make you feel comfortable      (    ) 
c) Make you feel irritated      (    ) 
16. What is bad touch? 
a) Make you feel happy      (    ) 
b) May create curiosity      (    ) 
c) Make you feel bad      (    ) 
17. What are all the sexually transmitted diseases? 
a) Syphilis, AIDS, Gonorrhea     (    ) 
b) Tuberculosis, Asthma, Hepatitis     (    ) 
c) Diabetic mellitus, Cancer, Rubella    (    ) 
18. What is AIDS? 
a) Non –communicable disease affecting the immune   (    ) 
 system        
b) Communicable disease affecting the immune system  (    ) 
c) Contagious disease      (    )  
19. What is the causative organism for AIDS? 
a) Bacteria         (    )  
b) Virus        (    ) 
c) Protozoa        (    ) 
20. What is the mode of transmission of HIV/AIDS? 
a) Sharing used syringes and needles    (    ) 
b) Through protected sex      (    ) 
c) Sharing clothes of HIV infected person    (    ) 
   
21. What are the major symptoms of AIDS? 
a) Headache, abdominal pain, joint pain     (    ) 
b) Fever , persistent cough , diarrhea    (    ) 
c) Nose bleeding , neck pain , back pain    (    ) 
22. What is the confirmatory test for HIV infection? 
a) WESTERN BLOT Test      (    ) 
b) VDRL Test        (    ) 
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c) ELIZA Test       (    ) 
23. How is HIV/AIDS treated?  
a) Surgery        (    ) 
b) Radiation        (    ) 
c) Antiretroviral therapy      (    ) 
24. How can HIV/AIDS be prevented? 
a) Protected sex       (    )  
b) Vaccination        (    ) 
c) Isolate the HIV infected person     (    ) 
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ghypay; fy;tp kw;Wk; ghypay; eyk; gw;wpa tpdhf;fs; 
gFjp – m 
() Fwpia nghUj;jkhd ,lq;fspy; ,lTk; 
1. khztpapd; taJ 
 m) 13-14           (  ) 
 M) 15-16                           (  ) 
2. trpg;gplk; 
 m) efuk;           (  ); 
 M) fpuhkk;           (  ) 
3. FLk;g tUkhdk; 
m) 2000 - 4000          (  ) 
M) 4001 - 8000          (  ) 
,) 8001 - f;F Nky;         (  ) 
4. FLk;g tif 
m) jdpf;FLk;gk;          (  ) 
M) $l;Lf;FLk;gk;          (  ) 
5. jhapd; fy;tpj; jFjp 
m) gbg;gwpT ,y;yhjth;         (  ) 
M) eLepiyg;gs;sp         (  ) 
,) Nky;epiyg;gs;sp         (  )  
<) gl;ljhhp           (  ) 
6. je;ijapd; fy;tpj;jFjp 
m) gbg;gwpT ,y;yhjth;         (  ) 
M) eLepiyg;gs;sp         (  ) 
,) Nky;epiyg;gs;sp         (  ) 
<) gl;ljhhp           (  ) 
 
7. kjk; 
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m) ,e;J           (  ) 
M) fpwp];bd;          (  ) 
,) ,];yhkpah;          (  ) 
8. gUtkile;;j taJ 
m) 10 - 12 taJ           (  ) 
M) 13 - 15 taJ          (  ) 
,) 16 - 18 taJ          (  ) 
9. tPl;bd; tif 
m) xl;L tPL               (  ) 
M) khb tPL          (  )      
10. ,jw;F Kd; ghypay; fy;tp kw;Wk; eyk; gw;wp  
ahhplkhtJ mwpe;J nfhz;Bh;fsh? 
m) njhiyf;fhl;rp       (  )    
M) ngw;NwhhplkpUe;J                           (  )    
,) ez;gh;fs;                                (  )     
<) ahhplkpUe;Jk; ,y;iy. (  )     
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mwpT rhh;e;j Nfs;tpfs; 
gFjp – M 
 
1. ghypay; fy;tp vd;why; vd;d? 
m) ghypay; gw;wp mwpe;J nfhz;L mjw;Nfw;g    (  ) 
   kdepiyia jahh; nra;J nfhs;tJ    
M) cly; tsh;r;rp rhh;e;j jfty;     (  ) 
,) kdtsh;r;rp rhh;e;j jfty;     (  ) 
2. ghypay; eyk; vd;why; vd;d? 
m) cly; eyj;ij kl;Lk; rhh;e;jJ    (  ) 
M) xU kdpjDila KOikahd cly; eyk;>   (  ) 
   kdeyk;> r%f eyk; ghypay; eyj;ijr; rhh;e;jJ 
,) r%f cwTfspd; eyj;ij kl;Lk; rhh;e;jJ   (  ) 
3. vitnay;yhk; ntspg;Gw ,dg;ngUf;f cWg;Gfs;? 
m) Nygpah Nk[h;> Nygpah kpNdhuh    (  ) 
M) Nahdpf;Foha;  fUg;ig      (  ) 
,) fUtff; Foha;> mz;lfk;     (  ) 
4. vitnay;yhk; cs;Gw ,dg;ngUf;f cWg;Gfs;? 
m) rpWePh; ,wf;ff;Foha;> ngz;Fwp> fUg;ig>    (  ) 
   Nahdpj;Jis        
M) mz;lfk;> fUg;ig> Nahdpf;Foha;> fUtff; Foy; (  ) 
,) tapW> ,Lg;ngYk;G> ngz;Fwp> fd;dpr;rt;T   (  ) 
5. fUKl;il cUthFjy; vd;why; vd;d? 
m) mz;lk; Kjph;r;rp miljy;     (  ) 
M) mz;lfj;jpypUe;J mz;lk; ntsptUjy;   (  ) 
,) mz;lKk; tpe;JTk; ,iztJ     (  ) 
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6. fUTwy; vd;why; vd;d? 
m) tpe;Jg;igfs; kw;Wk; tpe;JTk; ,iztJ   (  ) 
M) fUg;igapy; tpe;J Cd;Wjy;     (  ) 
,) mz;lk; kw;Wk; tpe;JTk; ,iztJ    (  ) 
7. khjtplha; vd;why; vd;d? 
m) fUg;igapypUe;J ,uj;jg;Nghf;F khje;NjhWk;   (  ) 
   ntsptUjy;; 
M) mz;lfj;jpypUe;J mz;lk; ntsptUjy;   (  ) 
,) mz;lk; Kjph;r;rp miljy;     (  ) 
8. khjtpyf;F Rw;Wtpd; rhuhrhpahd fhytiuaiw? 
m) 28 ehl;fSf;F xU Kiw     (  ) 
M) 45 ehl;fSf;F xU Kiw     (  ) 
,) 60 ehl;fSf;f xU Kiw     (  ) 
9. khjtpyf;Ff;Fhpa Rfhjhuk; vd;why; vd;d? 
m) xU ehisf;F xU Kiw ehg;fpd;fs; khw;WtJ  (  ) 
M) RaRj;jk;        (  ) 
,) RaRj;jk; kw;Wk; ehd;F kzpNeuj;jpw;F xU   (  ) 
   Kiw ehg;fpd;fs; khw;WtJ     
10. gUtkiljy; vd;why; vd;d? 
m) ,sikg;gUt ,dg;ngUf;f cWg;Gfs; Kjph;r;rp   (  ) 
   mile;J jahh;epiyapy; ,Ug;gJ     
M) cly; tsh;r;rp miltJ     (  ) 
,) ,sikg; gUtj;jpd; kdepiy khWtJ.   (  ) 
11. ngz;fspd; fUKl;ilapd; ngah; vd;d?  
m) tpe;J        (  ) 
M) mz;lk;        (  ) 
,) <];l;Nuh[d;       (  ) 
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12. ngz;fspd; ghypd `hh;Nkhd; vJ? 
m) GNuhyhf;bd;       (  ) 
M) nl];Nlh];buhd;       (  ) 
,) <];l;Nuh[d;        (  ) 
13. gUtilAk; NghJ Vw;gLk; cly;epiy khw;wq;fs; ahit? 
m) khjtplha;> ntspg;Gw ,dg;ngUf;f cWg;gpy;   (  ) 
   Kbfs; tsUjy;> khh;gfk; nghpjhFjy;    
M) vil kw;Wk; cauk; mjpfhpj;jy;    (  ) 
,) grp vLj;jy; kw;Wk; mjpfkhf tpah;j;jy;   (  ) 
14. ,sikg; gUtj;jpy; Vw;gLk; kdepiy khw;wq;fs; ahit? 
m) gak;> kdr;Nrhh;T kw;Wk; J}f;fkpd;ik   (  ) 
M) the;jp> tapw;Wg; Nghf;F kw;Wk; tapw;Wf; NfhshW (  ) 
,) jiytyp> fha;r;ry;> KJFtyp                 (  ) 
15. ey;ytpjkhd njhL czh;T vd;why; vd;d? 
m) Jd;gkpf;f czh;T      (  ) 
M) MWjyhd czh;T       (  ) 
,) vhpr;ryhd czh;T       (  ) 
16. jPatpjkhd njhL czh;T vd;why; vd;d? 
m) md;ghd czh;T       (  ) 
M) Mh;tkhd czh;T      (  ) 
,) jtwhd czh;T       (  ) 
17. fPo;fz;ltw;Ws; ghypay; Neha;fs; ahit? 
m) rp/gpyp];> va;l;];> nfhNdhhpah    (  ) 
M) fhrNeha;> M];j;Jkh> fy;yPuy; mow;rp   (  ) 
,) rhf;fiu Neha;> Gw;WNeha;> Ungy;yh    (  ) 
18. va;l;]; vd;why; vd;d? 
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m) ,J xU njhw;WNeha; fpilaJ Mdhy; vjph;g;Gr;  (  ) 
   rf;jpia ghjpf;Fk;        
M) ,J clypd; vjph;g;G rf;jpia ghjpf;Fk; xU  (  ) 
   njhw;WNeha;;        
,) ,J xU Njhy; Neha;      (  ) 
19. va;l;]pd; Neha;f;fhuzp ahit? 
m) ghf;Bhpah        (  ) 
M) itu];        (  ) 
,) GNuhl;NlhNrhth       (  ) 
20. vr;.I.tp/  va;l;]; guTk; tpjk;? 
m) xNu Crpia gyUf;Fk; gad;gLj;Jjy;   (  ) 
M) ghJfhg;ghd clYwT %yk;     (  ) 
,) ghjpf;fg;gl;l kdpjDila Jzpia gad;gLj;Jtjd;  (  ) 
   %yk;          
21. va;l;]pd; Kf;fpa mwpFwpfs; ahit? 
m) jiytyp> tapw;Wtyp> %l;Ltyp    (  ) 
M) fha;r;ry;> njhlh;e;J ,Uky; kw;Wk; tapw;Wg;Nghf;F (  ) 
,) %f;fpy; ,uj;jk; tbjy;> fOj;Jtyp> KJFtyp.  (  ) 
22. vr;.I.tp/va;l;]; fpUkp cs;sij cWjp  
nra;fpd;w ghpNrhjidapd; ngah; vd;d?     
m) nt];ld; gpshl; ghpNrhjid     (  ) 
M) tp.b.Mh;.vy;;. ghpNrhjid     (  ) 
,) viyrh ghpNrhjid      (  ) 
23. vr;.I.tp/va;l;]; cs;sth;fSf;F vt;thW rpfpr;ir 
mspf;fg;gLfpwJ? 
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m) mWit rpfpr;ir %yk;      (  ) 
M) fjph;tPr;rpd; %yk;       (  ) 
,) itu]; vjph;r;rp rpfpr;ir %yk;     (  ) 
24. vr;.I.tp/ va;l;]; tUtij vt;thW jLf;fyhk;? 
m) ghJfhg;ghd clYwT %yk;     (  ) 
M) jLg;G+rp %yk;       (  ) 
,) vr;.I.tp. Nehahspfis jdpikg;gLj;Jtjd; %yk;  (  ) 
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APPENDIX-D 
ITEM SCORE 1- KNOWLEDGE QUESTIONNAIRE 
ITEM SCORE A B C 
1 1 0 0 
2 1 0 0 
3 1 0 0 
4 0 1 0 
5 0 1 0 
6 1 0 0 
7 1 0 0 
8 1 0 0 
9 0 0 1 
10 1 0 0 
11 0 1 0 
12 0 0 1 
13 1 0 0 
14 1 0 0 
15 0 1 0 
16 0 0 1 
17 1 0 0 
18 0 1 0 
19 0 1 0 
20 1 0 0 
21 0 1 0 
22 1 0 0 
23 0 0 1 
24 1 0 0 
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APPENDIX – E 
INFORMATION, EDUCATION AND COMMUNICATION PACKAGE ON 
REPRODUCTIVE 
AND SEXUAL HEALTH 
                                                              
                                                                     TEACHING MODULE 
 
Name of the Topic  : Reproductive and sexual health 
Group    ; Adolescent girls of 13 – 16 years 
Venue   : Government girls higher secondary School,        
Karur and Musiri 
Time / duration  : 9.00 am – 4.00 pm 
Audiovisual Aids  : Power Point  
Methods of Teaching : Lecture cum discussion. 
 
General Objectives 
 The sample (adolescent girls) will be able to gain adequate knowledge regarding 
reproductive and sexual health, and apply this knowledge in to their day to day life.  
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Specific objectives   
The students will be able to 
 define sex education 
 define reproductive health 
 define sexual health 
 determine the aims of reproductive and sexual health 
 explain the female reproductive system 
 state the purposes of menstrual hygiene 
 enlist the psychological changes during puberty 
 mention the importance of good touch and bad touch 
 describe  the STD and HIV/AIDS 
 enumerate the prevention of STD and HIV/AIDS 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
Introduce the 
topic  
 
 
 
define sex 
education 
 
 
 
              
     
 
 
 
 
define 
reproductive 
health 
 
 
 
 
 
 
 
define sexual 
health 
 
 
 
1 min 
 
 
 
 
3 min 
 
 
 
 
 
 
 
2 min 
 
 
 
 
 
 
 
2 min 
 
 
 
 
3 min 
 
 
 
 
INTRODUCTION  
   “We cannot always build the future 
for our youth but we can build our 
youth for the future”. 
 
SEX EDUCATION: 
DEFINITION: 
      Sex Education is instruction on 
issue relating to human sexuality, 
including emotional relations and 
responsibilities human sexual anatomy, 
sexual activity, sexual reproduction, age 
of consent, reproductive health, 
reproductive rights, safe sex, birth 
control and sexual abstinence. 
 
REPRODUCTIVE HEALTH: 
DEFINITION: 
 Reproductive health is a state of 
complete physical, mental and social 
well being, and not merely the absence 
of reproductive disease or infirmity. 
Reproductive health deals with the 
reproductive process, functions and 
system at all stages of life. 
SEXUAL HEALTH: 
DEFINITION: 
 Sexual health is a state of 
physical mental and social well being in 
  
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
determine the 
aims of 
reproductive and 
sexual health 
 
 
 
 
 
 
 
 
explain the    
female 
reproductive 
system  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
relation to sexuality. It requires a 
positive and respectful approach to 
sexuality and sexual relationship, as 
well as the possibility of having 
pleasurable and safe sexual experiences 
and violence. 
 
AIMS: 
 To reduce the risk of unwanted 
pregnancy. 
 To reduce infection with 
sexually transmitted disease.   
  To enhance the quality of 
relationship. 
 To develop young people to 
make decisions over the life 
time. 
 
REPRODUCTIVE AND 
SEXUAL HEALTH 
EDUCATION INCLUDES: 
I - Female 
reproductive system. 
II  - Psychological 
changes during puberty. 
III - Good   touch and 
bad touch. 
IV - STD and 
HIV/ALDS. 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I.    FEMALE 
REPRODUCTIVE SYSTEM: 
 Reproductive organs of female 
starts functioning from the age of 12-14 
years the female reproductive organs or 
genitalia are divided into external and 
internal organs. 
EXTERNAL GENITALIA 
 The external genitalia are known 
coactively as a vulva, and consist of the 
labia majora and labia minora, the 
Clitoris, the vagional orifice, the 
vestibule, the human and the vestibule 
glands. 
labia majora: 
 These are the two large fold 
which form the boundary of the vulva. 
Labia minora: 
 These are two smaller folds of 
skin between the labia Majora, 
containing numerous sebaceous gland. 
Clitoris : 
 The clitoris corresponds to the 
penis in the male and contains sensory 
nerve endings and erective tissue but it 
has to reproductive significance. 
Hymen: 
 The hymen is a thin layer of 
mucous membrane which partially 
occludes the opening of the vagina. 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vestibular glands: 
 The vestibular glands are 
situated one on each side neat the 
vaginal opening. They secrete mucus 
that keeps the vulva moist. 
INTERNAL GENITALIA: 
 The internal organs of the 
female lie in the pelvic cavity and 
consist of the vagina uterus, two uterine 
tubes and two ovaries. 
Vagina: 
 The vagina is a fibro muscular 
tube lined with stratified squamous 
epithelium connecting the external and 
internal organs of reproduction. It is a 
passage which allows the menstrual 
flow and provides on elastic passage 
way through which the baby passes 
during child birth. 
Uterus : 
 The uterus is a hollow muscular 
pear shaped organ flattened 
anteropostnesiorly. It lies in the pelvic 
cavity between the urinary bladder and 
rectum, it weight from 30 to 40 grams. 
uterine tubes:     
 The uterine tubes are about 
10cm long an extend from the sides of 
the uterus between the body and funder. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ovaries: 
 Ovaries are situated on both 
sides of the uterus. Ovary produced 
female call called as ovum. Ovary 
release one matured ovum 12 – 14 days 
after menstruation. This process is 
called ovulation the life span of ovum is 
for 24 hours. 
FERTILIZATION: 
 Human fertilization, known as 
conception is the fusion of the sperm 
with the secondary Oocyte to form the 
zygote. 
MENSTRUATION: 
Menstruation is the process in 
women of discharging blood and other 
material from the living of the uterus at   
intervals of about one lunar month from 
puberty until the menopause, except 
during pregnancy.  
MENSTRUAL CYCLE : 
 Menstrual cycle is changes that 
occur in the female sex organs for about 
28 days throughout the reproductive life 
of women from puberty to menopause 
is known as the menstrual cycle. 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
state the purpose 
of menstrual 
hygiene 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It involves three phases. 
      1.   Follicular phase  
 5
th
 day – 14th day. 
      2.   Luteal phase 
 15
th
 day – 28th day. 
      3.   Menstrual phase 
1
st
 day – 5th day. 
MENSTRUAL HYGIENE:  
 Women and adolescents girls 
using a clean menstrual material to 
aborts or collect blood that can be 
changed in privacy as often as 
necessary for the duration of the 
menstruation period, using soap and 
water for washing the body as required. 
PURPOSE OF MENSTRUAL 
HYGIENE : 
 Regular change of napkins in a 
day every four hours                 
 Use of sanitary napkin instead of 
cotton or cloth. 
 Never over use soap for intimate 
areas  
 Correct washing techniques that 
are from vagina to anus to avoid 
bacterial infection and urinary 
tract infection.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
mention the 
psychological 
changes during 
puberty 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
II. PSYCHOLOGICAL 
CHANGES DURING 
PUBERTY: 
ADOLESCENT: 
 Adolescent is the period of 
transition from childhood to maturity 
with rapid physical, intellectual, 
emotional and social growth. 
 Adolescent  period is divided 
into 
 Prepubescent   10 -12 
Years 
 Pubescent    12 -14 
Years 
 Post pubescent 14-17 
Years. 
 During prepubescent period, 
rapid physical growth and appearance 
of secondary sex characteristics occur. 
 Menarche refers to the time of 
first menstrual bleeding. 
PUBERTY : 
 Puberty is the period during 
which adolescents reach sexual maturity 
and become capable of reproduction. 
COMMON PUBERTY CHANGES IN 
GIRLS : 
 Accelerated gain in weight and 
height. Breast changer like 
pigmentation of areola and 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
with the help 
of flashcards 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
enlargement of breast tissue and 
nipple. 
 Increase in pelvic girth. 
 Appearance of public hair. 
 Activity of auxiliary sweat 
gland. 
 Appearance of auxiliary  hair 
 Abrupt slowing of gain in 
height. 
HORMONAL CHANGES OF 
PUBERTY :  
 Production and release of 
gametes production of sperm in the 
male and maturation and release of ova 
in the female. 
 Secretion of sex appropriate 
hormones estrogen and progesterone 
from the ovaries.  
PSYCHOLOGICAL PROBLEMS OF 
ADOLESCENTS: 
 Emotional problems  
 Anxiety, moodiness 
 Motivational problems 
 Lack of interest, negative 
attitude moral problems. 
 Feelings of guilt, violence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
enlist the 
importance of 
good touch and 
bad touch  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
describe the STD 
and HIV/AIDS 
 
 
 
 
 
 
 
 
5 min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
mental health problem. 
 Phobia, depression, suicide. 
 
III.    GOOD TOUCH AND 
BAD TOUCH: 
GOOD TOUCH: 
 Good touch is touch that cares 
for them, that is necessary for their 
health or safety, or makes them feel 
safe, or is fun. 
BAD TOUCH :  
 Bad touch is any touch that they 
don‟t want or makes them feel scared or 
any touch on their genitals or bottom, 
unless it‟s necessary for their health. 
FEELINGS OF GOOD TOUCH: 
 Feeling happy 
 Feeling safe 
 Good feelings. 
FEELINGS OF BAD TOUCH : 
 Feeling sad. 
 Feeling frightened 
 Feelings unloved. 
 Feelings unwanted. 
 
IV STD and HIV /AIDS 
 Sexually transmitted disease is 
any of various disease or injections that 
can be transmitted by direct sexual 
contact including some such as:          
1. Syphilis. 
2. Gonorrhea. 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Chlamydia. 
4. Genital herpes. 
CAUSES: 
 Bacteria, virus, parasites 
COMMON STD SYMPTOMS : 
 Vaginal itching, vaginal blister, 
vaginal rash, busing urination, painful 
urination pain during intercourse, 
vaginal discharge. 
HIV / AIDS: 
WHAT IS HIV: 
 H – Human 
 I  – Immuno deficiency 
 V – Virus 
 Human Immuno deficiency 
virus is RNA containing virus. It 
destroys the white blood cells which is 
responsible for immunity of human 
body. 
WHAT IS AIDS: 
 After HIV infection, the 
immunity power reduces which causes 
group of diseases called AIDS. 
CAUSES: 
 AIDS is cause by virus human 
Immuno deficiency virus – retrovirus. 
SOURCES OF INFECTION : 
 HIV is present in large amounts 
in semen vaginal secretions, cerebral 
spinal fluid and blood of HIV patients. 
 
 
Explaining 
 
 
Listening 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 min 
MODE OF TRANSMISSION: 
 HIV/AIDS is spread by sexual 
contact with HIV/AIDS positive 
individual. Multiple sex partners 
are more prone for HIV 
infection 
 Through use of needles and 
syringes already used by persons 
with HIV / AIDS. 
 It also can spread by transfusion 
of HIV blood and blood 
products. 
 From HIV infected mother to 
the newborn baby during 
delivery. 
HIV  IS NOT TRANSMITTED BY : 
 By talking to HIV / AIDS 
patient. 
 By shaking hands with AIDS 
Patient. 
 By using Toilets of AIDS 
patient 
 By sharing caps, glasses, plates 
(or) clothes and others utensils. 
 By using telephones. 
SYMPTOMS : 
 Fever, weight loss, persistent 
cough more than one month, diarrhea 
more than one month, enlargement of 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
enumerate   the 
prevention of 
HIV/AIDS  
lymph nodes, ulcer in mouth. 
DIAGNOSTIC EVALUATION : 
 Eliza – Enzyme linked immune 
Sorbent assay used to detect the 
presence of antibodies to HIV. 
 Western blot – confirmatory 
test, usually a western blot is a 
highly specific test 
TREATMENT : 
 At present there is no vaccine or 
cure for treatment of HIV 
infection or AIDS. 
 Anti retroviral therapy is not a 
cure but have proved to be 
useful in prolonging the life of 
HIV/AIDS patient. 
 Zidovudine is the drug of 
choice. 
PREVENTION : 
 Avoid premarital sexual contact.  
 Avoid sharing of infected 
syringes and needle sharing of 
razors and tooth brush of 
HIV/AIDS  infected person 
should be avoided. 
 The instrument which is used for 
tattooing should be sterilized 
before use. 
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  SPECIFIC 
OBJECTIVES 
TIME CONTENT TEACHER’S 
ACTIVITY 
STUDENTS 
ACTIVITY 
 Blood and Blood products 
should be screened before 
transfusion. 
 
CONCLUSION:  
             Prevention is better than cure.  
Sex education is important for every 
adolescent. Sexual health is complete 
physical, mental social well being. This 
awareness is mainly prevention of STD 
AND HIV/AIDS.  
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gFjp – 5 
ghypay; fy;tp kw;Wk; ghypay; eyk; gw;wp 
tiuaWf;fg;gl;l fw;gpg;Gj; jpl;lk; 
 
ghlk;     : ghypay; fy;tp kw;Wk; ghypay; eyk; 
FO     : xd;gjhk; tFg;G gapYk; khztpfs;  
Neuk;     : fhiy 9 kzp Kjy; khiy 4 kzp tiu 
,lk;     : muR kfsph; Nky;epiyg;gs;sp 
fw;gpf;Fk; Kiw   : fw;gpj;jy; kw;wk; fye;Jiuahly; 
fw;gpf;f cjTuk; cgfuzk; : kb fzpdp nray;ghL> ifNaL 
nghJthd nghUSiu 
khztpfs;  ghypay; fy;tp kw;Wk; ghypay; eyk; gw;wpAk;> mij guhkhpf;Fk; 
Kiw gw;wpAk; kw;Wk; ghypay; Neha;fis jLf;Fk; Kiwfisg; gw;wpa tptuq;fis 
mwpe;J nfhz;L> mij mth;fSila jpdrhp tho;f;iffspYk; filg;gpbg;gh;fs;.   
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Fwpg;gpl;l nghUSiu  
 ghypay; fy;tp vd;why; vd;d? 
 ghypay; eyk; vd;why; vd;d? 
 ghypay; eyj;jpd; gad;ghl;il gw;wp mwpe;J nfhs;Sjy;. 
 ngz;fspd; ,dg;ngUf;f kz;lyj;ij gw;wp mwpe;J nfhs;Sjy;. 
 khjtplha; Rfhjhuj;jpd; Kf;fpaj;Jtj;ij mwpe;J nfhs;Sjy;. 
 gUtkilj;jypd; NghJ Vw;gLk; kdepiy khw;wq;fs; gw;wp mwpe;J 
nfhs;Sjy;. 
 ghypay; Neha;fs; kw;Wk; vr;.I.tp/va;l;]; gw;wp mwpe;J nfhs;Sjy;. 
 vr;.I.tp. kw;Wk; va;l;]; jLf;Fk; Kiwfs; gw;wp mwpe;J nfhs;Sjy;.  
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
ghypay; eyk; 
vd;why; vd;d? 
 
 
 
 
 
 
 
 
 
 
ghypay; 
eyj;jpd; 
gad;ghl;il 
mwpe;Jf; 
nfhs;Sjy;  
 
 
 
 
 
 
 
2 
epkplk; 
 
 
 
 
 
 
 
 
 
3 
epkplk;  
 
 
 
 
 
 
 
 
 
 
 
ghypay; eyk;:   
   ghypay; eyf;fy;tp vd;gJ 
,dg;ngUf;f rk;ge;jg;gl;l 
Neha;fspd;wp cly;> kd 
MNuhf;fpaj;Jld; ,Ue;J ey;y 
vjph;fhy Nehaw;w rKjhaj;ij 
cUthf;Ftij mbg;gilahff; 
nfhz;lJ.  
   ,J ,dg;ngUf;f kz;ly 
mikg;Gfs; kw;Wk; gzpfs; 
Fwpj;J tpsf;FfpwJ. 
 
ghypay; fy;tp Nehf;fk;: 
 ,sk;tajpy; fhh;g;gkhFjy; 
kw;Wk; Njitaw;w fh;g;gk; 
jhpj;jy; - 
Fiwf;fg;gLfpwJ. 
 ,sk;tajpy; 
jha;ikailtjhy; Vw;gLk; 
cly; kw;wk; cstpay; 
tpisTfisg; Ghpe;J 
nfhs;Sjy;. 
 vr;.I.tp kw;Wk; ghYwT 
%yk; guTk; Neha;fs; 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
fzpdp 
%yk;  
tpsf;fti
u 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk; 
gq;Nfw;wy; 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy;  
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
gw;wp njhpe;J nfhs;Sjy;. 
 vr;.I.tp kw;Wk; ghYwT 
%yk; guTk; 
Neha;fspypUe;J jd;idf; 
fhg;ghw;wpf; nfhs;Sk; 
topKiwfisj; njhpe;J 
nfhs;Sjy;. 
 vq;F kw;Wk; vg;NghJ  
vr;.I.tp ghpNrhjid 
nra;J nfhs;s Ntz;Lk; 
vd;W njhpe;Jnfhs;Sjy;.  
 rhpahd Neuj;jpy; rhpahd 
KbntLf;Fk; jpwid 
tsh;j;Jf; nfhs;Sjy;. 
 ,urfpak; fhj;jypd; 
nghUisAk;> 
Kf;fpaj;Jtj;ijAk; 
Ghpe;Jnfhs;Sjy;. 
 Mz;fisg;gw;wpg; 
ngz;fSk;> ngz;fisg; 
gw;wp Mz;fSk; mwpe;J 
jd;idg; gpwh;epiyapy; 
itj;Jg; ghh;f;Fk; jpwidg; 
ngWjy;. 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk;  
tpsf;fTi
u 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk; 
gw;Nfw;wy;  
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy;  
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ngz; 
,dg;ngUf;f 
kz;lyj;ij 
gw;wp mwpe;J 
nfhs;Sjy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 
epkplk; 
 
 
 
 
 clw;$Wfisg; gw;wpj; 
njhpe;J nfhs;Sjy;. 
 jpUkzj;jpw;F Kd; 
ghYzh;TfSf;fhd jPh;T> 
clYwitj; jtph;g;gJ> 
czh;Tfisf; ifahsf; 
fw;Wf; nfhs;tJ. 
 Ez;Zaph; njhw;W 
nfhz;l jha;f;Fg; NgW 
fhyj;jpw;F Kd; 
netug;gpd; kUe;Jk;> 
Foe;ij gpwe;j gpd; 
vilf;Nfw;gf;  
 Foe;ijf;F netug;gpd; 
nrhl;L kUe;Jk; mspj;Jf; 
Foe;ijf;F 
njhw;WguTijj; jLj;jy;. 
ngz; ,dg;ngUf;f kz;lyk; 
   ngz;fspy;  ,dg;ngUf;f 
cWg;Gfs; 12-14 tajpy; 
nray;ghlL epiyf;F tUfpd;wd. 
 
ntspg;Gw mikg;G ,dg;ngUf;f 
cWg;Gfs;:  
  midj;J ntspg;Gw mikg;G 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy; 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
,dg;ngUf;f cWg;GfSf;Fk; 
Nrh;e;J ty;th vd;W 
miof;fg;gLk;.,jpy; mlq;fpAs;s 
cWg;G. 
 Nygpah Nk[huh 
 Nygpah ikNdhuh 
 fpisl;Nlhhp]; 
 i`kd; 
 nt];bGyhh; Rug;gpfs; 
Nygpah NkN[huh 
 Njhy; kbg;Gfshy; MdJ. 
rijg;gw;Wld; fhzg;gLk;. ty;th 
gFjpapd; vy;iyahfTk; 
mike;Js;sJ. Kjphpe;j 
ngz;fspy; ,g;gFjpapy; cNuhk 
tsh;r;rp fhzg;gLk;. 
Nygpah NkN[huh 
 Nygpah NkN[huhTf;F 
,ilapy; mike;Js;s ,U 
Njhy; kbg;GfshFk;. ,jpy; 
vz;zw;w nrNgrpa]; Rug;gpfs; 
fhzg;gLfpd;wd. 
fpisl;Nlhhp]; 
 ,J Mz; ,dg;ngUf;f 
cWg;gpw;Fr; rkkhd cWg;ghFk;. 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
,g;gFjpapy; czh;T euk;Gfspd; 
KbTg; gFjpfSk;> tpiwg;Gj; 
jd;ikAila jpRf;fisAk; 
nfhz;lJ. Mdhy; ,J 
,dg;ngUf;f mstpy; 
Kf;fpaj;Jk; ngw;wpUf;f tpy;iy. 
i`kd;  
 ,J nky;ypa 
Nfhiog;glykhFk;. 
nt];bgpA+yhh; Rug;gpfs; 
 nti[dy; jpwg;gpw;F 
,UGwKk;> gf;fj;jpw;F xd;whf 
mike;Js;sd.  
cs;Gwmikg;G ,dg;ngUf;f 
cWg;Gfs; 
   ,it midj;Jk;  ,Lg;G 
vYk;Gf; FopapDs; 
mike;Js;sd.  
mitahtd> 
1. ,uz;L mz;lfq;fs;  
2. xU N[hb mz;l ehsq;fs; 
(ngNyhg;gpad; Foha;fs;) 
3. fUg;ig 
4. Nahdpf;Foha; 
 
 
 
 
 fzpdp  
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
mz;lfq;fs;  
   ,J rpWePufq;fSf;Fg; gpd; 
GwkhfTk;> KJnfYk;Gj; 
njhlUf;F ,wGwKk; gf;fj;jpw;F 
xd;whf mike;Js;sd. ,it 
ngz; ,dr; nry;yhd 
mz;lj;ij (Kl;il) cw;gj;jp 
nra;fpwJ. khjtplha; Row;rpapd; 
12 – 14 ehl;fspy; xU Kjph;e;j 
mz;lkhdJ mz;lfj;jpypUe;J 
ntspg;gLfpwJ. ,jw;F mz;lk; 
ntspg;gLjy; vd;W ngah;. xU 
mz;lfj;jpd; (Kl;il)tho;ehs; 
fhyk; 24 kzp NeukhFk;. 
mz;l ehsq;fs; 
    mz;l ehsj;jpd; xU Kid 
Gdhy; tbtpy; mike;J 
mz;lfj;jpd; mUNf 
jpwe;Js;sJ. ,J gpk;gphpahf;fs; 
%yk; mz;lj;Jld; 
,izj;Js;sJ. 
   ,J mz;lfj;ijAk;> 
fUg;igapd; /gz;l]; 
gFjpiaAk; ,izf;fpwJ. ,it 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rkhh; 10 nr.kP ePsKilait. 
fUg;ig 
   ,J Nkw;Gwk; mfd;Wk; 
mbg;gFjp FWfpAk; cila 
Fopthd gFjp MFk;. ,J 
jirfshy; MdJ. Nkw;gFjp 
/gd;l]; (clw;gFjp) vd;Wk; 
fPo;g;gFjp rh;tpf;]; vd;Wk; 
miof;fg;gLfpwJ.  fUg;igapd; 
Nkw;gFjpapy; fUg;ig ehsq;fs; 
jpwf;fpd;wd. rh;tpf;]; gFjp 
Nahdpf;Foha;  jpwf;fpd;wJ. 
fUg;igapd; cl;RtUf;F 
vd;Nlhnkl;hpak; vd;W ngah;. 
,g;gFjpapy; vgpj;jPypa nry;fs; 
kw;Wk; Foy; tbt RUz;l 
Rug;gpfs; epiwe;js;sd. 
,g;gFjpapy; gy;NtW Row;rp 
Kiwfs; khjtplha; Row;rpapd; 
NghJ epfo;fpd;wd. 
  fUg;ig rpWePhg;igf;Fk;> 
kyf;FlYf;Fk; ,ilNa 
mike;Js;sJ.  ,jd; vil 
30fpuhk; -40fpuhk;  MFk;. 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nahdpf;Foha; 
   fUg;igapd; rh;tpf;]; gFjp 
(fPo;g;gFjp) (fUg;ig tha;g;gFjp) 
jpwf;fpd;wJ. ,j jirfshryhd 
7.5nrd;l;kPl;lh; ePsKila Foy; 
Nghd;w gFjp MFk;. ,J 
gpwg;GWg;Gg; gFjp MFk;. 
khjtplha;j;jpuk; ntspNaWk; 
gFjpahfTk; cs;sJ.  
   ,jd; fpisf;Nfh[id 
nti[dh gFjpapypUf;Fk; rpy 
ghf;Bhpahf;fs; Nyf;bf; mkpykhf 
khw;Wtjhy; nti[dy; gFjp 
mkpyj; jd;ik tha;e;jjhf 
cs;sJ.   
fUTWjy;  
   ,J fUg;ig ehsj;jpy; 
eilngWfpwJ. Mz; ,dr; 
nry;Yk;> ngz; ,dr; nry;Yk; 
,ize;J irNfhl; (fUKl;il) 
cUthFk; epfo;r;rpf;Ff; 
fUTWjy; vd;W ngah;. 
khjtplha; Row;rp 
   ,J 28-30 ehl;fs; nfhz;l 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 
epkplk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 
epkplk; 
 
Row;rp Kiw> Row;rpapd; 
,Wjpapy; nti[dh topahf 
fUg;igapd; cl;Rth; gFjp 
chptjhy; Vw;gLk; ,uj;jk;> 
kpA+f]; kw;Wk; nry; fopTfs; 
Mfpait ntspNaw;wg;gLfpd;wd. 
,r;Row;rp gpA+l;b (,dg;ngUf;fr; 
Row;rp – njhlf;fk;) Kjy; 
nkNdhgh]; (khjtplha; Row;rp – 
epWj;jk;) epiytiu fh;g;g 
fhyq;fs; ePq;fyhfj; njhlh;e;J 
,Wjp epiy eilngWk;. 
,J %d;W epiyfis cilaJ. 
1. /ghypf;Fyhh; epiy (5th  - 
14th ehl;fs;) 
2. ypA+l;bay; epiy (15th - 
28th  ehl;fs;) 
3. nkd;];LUty; epiy (1st  
- 5th   ehl;fs;) 
1. /ghypf;Fyhh; epiy  
   ,e;epiyapy; gpl;A+l;lhp 
Rug;gpapypUe;J Ruf;fg;gLk;  
(ghypf;fps; nry;fisj; J}z;Lk; 
`hh;Nkhd;) %yk; mz;l 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
/ghypf;fpd; nry;fs; 
tsh;r;rpailfpd;wd. ,r;nry;fs; 
mjpf <[;l;Nuh[idAk; Fiwe;j 
msT GNuh[];buhidAk; 
Ruf;fpd;wd. khjtplha; Row;rpapd; 
14 Mk; ehspy; mz;l nry; 
Kjph;r;rp mikfpwJ. 
2.ypA+l;bay; epiy 
   gpl;A+l;lhp Rug;gpapd;  
(Y}l;bidrpq; `hh;Nkhd;) %yk; 
fpuh/gpad; /ghypf;fpd; (Kjph;e;j 
mz;lk;) cilg;gl;L mz;l nry; 
(Kl;il) mz;lfj;jpypUe;J 
ntspNaw;wk; ngWfpwJ mz;l 
nry; ntspNawpa gpd; cile;j 
/ghypf;fps; nry;fspd; 
$l;likg;gpw;Ff; fhh;g;g]; 
ypA+l;bak; vd;W ngah;. ,J 
mjpf mstpy; GNuh[];buhd;ir 
Ruf;fpd;wJ. ,J fUg;igapd; 
cl;Rth; mz;l nry;iyg; gjpe;J 
ghJfhf;f cjTfpwJ. ,J 
khjtplha; epiyiaf; fh;g 
fhyj;jpy; epfotpl tz;zk; 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
khjtplha; 
Rfhjuhj;jpd; 
Kf;fpaj;Jtj;
ij gw;wp 
mwpe;J 
nfhs;Sjy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
   5         
epkplk;  
 
 
 
 
nra;fpwJ. fUg;ig RUq;Ftijj; 
jLf;fpwJ. fUTWjy; 
epfotpy;iy vdpy; 
fhh;g;g];ypA+l;bak; 
mopf;fg;gLfpwJ. 
3. nkd;];LUty; epiy 
   <];l;Nuh[d; kw;Wk; 
GNuh[];buhd; msT 
Fiwe;jTld; fUg;igapd; 
cl;Rthpd; Nkw;gug;G 
chpf;fg;gLtjhy; ,uj;jf; frpT 
ntspg;gLfpwJ. ,e;epfo;tpy; 
fUTwh mz;l nry;Yk; 
ntspNaw;wk; ngWfpwJ. 
,e;epiyapd; ,Wjpapy; fhh;g;g]; 
ypA+l;bak; xU tLthf (jOk;G) 
khwp fhh;g;g]; my;gpfd]; vd;w 
mikg;ghf khWfpwJ.  
khjtplha; Rfhjuhj;ij  
filgpbf;Fk; Kiwfs:; 
 khjtplha; Row;rpapy; 
khjtplha; epiyapy; 
cs;s ngz;fs; 
Rj;jkhd Kiwfisf; 
u 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
106 
 
Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
filgpbf;f Ntz;Lk;.  
 gad;gLj;jg;gLk; 
ehg;fpd; kw;Wk; ,ju 
nghUl;fs; Rj;jkhf 
,Uf;f Ntz;Lk;.  
 ehd;F kzpNeuj;jpw;F 
xU Kiwg; Gjpjhf 
khw;Wjy; Ntz;Lk;.  
 gpwF Nrhg;G kw;Wk; 
ePuhy; iffisf; fOt 
Ntz;Lk;. 
 cs;shh;e;j gFjpapy; 
vg;NghJk; Nrhg;G ePh; 
%yk; Rj;jk 
nra;af;$lhJ. 
 nti[dh Kjy; Vd]; 
tiu cs;s gFjpfs; 
mt;tg;NghJ Rj;jk; 
nra;J Rfhjhukhd 
Kiwiag; NgZtjd; 
%yk; ghf;Bhpah 
njhw;W kw;Wk; rpWePh;g; 
ghijj; 
njhw;WfspypUe;J ehk; 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
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fw;gth;  
nray;ghL 
 
 
gUtkiljypd; 
NghJ Vw;gLk; 
cly; kw;Wk; 
kdepiy 
khw;wq;fs; 
gw;wpmwpe;Jf; 
nfhs;Sjy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ek;ikg; ghJfhj;Jf; 
nfhs;syhk;. 
cly; nray; khw;wq;fs;  
   clystpYk;> kdjstpYk; 
gy khWjy;fs; epiwe;j 
gUtkhFk;. kdpj tsh;r;rpapd; 
ngUk; khw;wq;fs; midj;Jk; 
,g;gUtj;jpy; epfo;e;J 
Kbe;JtpLfpd;wd. 
,J  
1. gUtepiyf;F Ke;ija fhyk; 
(10-12 taJ) 
2. gUt epiyf;F fhyk; (12-14  
taJ) 
3. gUt epiyf;Fg; gpe;ija 
fhyk; (14-18  taJ) vd %d;W 
gphTfis cilaJ. 
gUt epiyf;F Ke;ija 
epiyapy; mjpf cly; tsh;r;rp 
kw;Wk; ngz;fspy; ,uz;lhk; 
epiyg; ghy; gz;Gfs; tsh;r;rp 
fhzg;gLk;. ngz; - khh;gf 
tsh;r;rp. 
gUtkiljy;: 
tpsf;fTi
u 
 
 
 
 
 
 
 
 
 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
 
hly; 
kw;Wk;  
gw;Nfw;wy 
 
 
 
 
 
 
 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy; 
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nray;ghL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 
epkplk; 
 
   ,J ,dg;ngUf;fr; Row;rpapd; 
Muk;g epiy MFk;. ,e;epiyapy; 
Mz; kw;Wk;  ngz; ,dg;ngUf;f 
cWg;Gfs; (tpe;jq;fs; 
mz;lfq;fs;) ,dr;nry;fs; 
cw;gj;jpiaj; Jtf;Ffpd;wd. 
 ,e;epiyapy; ngz;fspd; 
cly; vilAk;> cauKk; 
$Lk;. 
 khh;gf tsh;r;rp fhzg;gLk;. 
 tpah;itr; Rug;gpfspd; 
nray;ghL mjpfhpf;Fk;.  
 cly; me;jq;fg; gFjpapy; 
cNuhk tsh;r;rp Vw;gLk;. 
 ,Lg;Gg; gFjpapd; Rw;wsT 
mjpfhpf;Fk;. 
 khjtplha; Row;rp 
Muk;gkhFk;. 
gpA+gh;l;b epiyapy; `hh;Nkhd;fs; 
nray;ghL 
   Kjphpe;j mz;lj;ijr; 
Rw;wpAs;s /ghypf;Fyhh; nry;fs; 
<];l;Nuh[d; `hh;Nkhidr; 
Ruf;fpd;wd.  ,JNt ngz;fspd; 
 
 
 
fzpdp 
%yk; 
tpsf;fTi
u 
 
 
 
 
 
fye;Jiua
hly; 
kw;Wk;  
gw;Nfw;wy; 
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,uz;lhk; epiyg; ghy;gz;Gfs; 
tsh;r;rpf;Ff; fhuzkhFk;. 
   ghypf;fps; nry;fs; cilgl;L 
mz;lk; ntspNawpa gpd; cs;s 
ghypf;fps; nry;fs; mikg;gpw;Ff; 
fhh;g;g]; Y}l;bak; vd;W ngah; 
mJ GNuh[];buhd; vd;w 
`hh;Nkhidr; Ruf;fpd;wJ. ,J 
fh;g;g fhyj;ijg; NgZk; 
`hh;NkhdhFk;. 
cstpay; uPjpahd khw;wq;fs;. 
 czh;r;rptrg;gl;l 
gpur;ridfs;. 
 ftiy Jah; epiy 
 Mh;tkpd;ik kw;Wk; 
vjph;kiw vz;zq;fs;. 
 td;Kiw vz;zq;fs; 
 Fw;w czh;T  
 gak; 
 kd mOj;jk;. 
 jw;nfhiy vz;zq;fs;. 
    Nkw;fz;l epiyapy; 
cs;sth;fSf;F jFe;j 
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 ghJfhg;Gfs; toq;FtNjhL> 
mth;fs; cly; eyidg; 
ghJfhg;gJ Fwpj;j 
mwpTiufSk; toq;fg;gl 
Ntz;Lk;. mg;nghOJjhd; 
mth;fs; kfpo;;r;rpahf ,Ug;gNjhL 
ghJfhg;ghf ,Ug;gijAk; 
czh;thh;fs;. 
ghypay; Neha;fs;  
1. rp/gpyp]; 
2. nfhNdhpah 
3. fpshkpbah 
4. n[dpl;ly; n`h;g;g];. 
  ,itfSf;Ff; fhuzk; 
ghf;Bhpahf;fs;> itu];fs; kw;Wk; 
rpy xl;Lz;zpfshFk;. 
mwpFwpfs; 
 gpwg;GWg;Gg; gFjpfspy; 
mhpg;G. 
 gpwg;GWg;Gg; gFjpfspy; 
nfhg;Gsq;fs;. 
 rpWePh;f; fopg;gpd; NghJ 
vhpr;ry; 
 typAld; $ba rpWePh;g; 
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ghypay; 
Neha;fs; 
kw;Wk; 
vr;.I.tp. 
/va;l;]; gw;wp 
mwpe;J 
nfhs;Sjy; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nghf;F 
 clYwtpd; NghJ typ 
Vw;gLjy;. 
 gpwg;gpwg;gpd; topNa jputk; 
ntspg;gLjy;. 
va;l;];  
  ngwg;gl;l Neha; vjph;g;ghw;wy; 
FiwT Neha; vd;W jkpopy; 
miof;fg;gLfpwJ. ,jw;Ff; 
fhuzkhd itu]; vr;.I.tp 
MFk;. ,J jd;Ds; Mh;.vd;.V  
I kug;nghUshff; nfhz;Ls;sJ. 
vr;.I.tp My; ghjpf;fg;gl;l kdpj 
clypy; vr;.I.tp MdJ tpe;j 
jputk;> nti[dy; Rug;Gfs;> 
%isj; jz;Ltlj; jputk;> 
,uj;jk;> fUitr; Rw;wpAs;s 
Mk;dpahl;bf; jputk;> 
nghpfhh;bay; jputk;> 
Nghd;wtw;wpy; mjpfkhff; 
fhzg;gLfpwJ. 
 
 
va;l;]; Neha; guTk; tpjk; 
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 va;l;]; Neha; njhw;W 
,Ug;gth;fsplk; ghypay; 
njhlh;G nfhs;Sjy; 
%yk;. 
 xUth; gyUld; ghypay; 
njhlh;G itj;jpUj;jy;>  
 vr;.I.tp njhw;W 
cilath;fs; 
gad;gLj;jpa Crpfs; 
tpirg;gPw;W kUe;J 
Crpfisg; gad;gLj;Jy;.  
 Kiwahfg; ghpNrhjid 
nra;ag;glhNj ,uj;jk; 
kw;Wk; 
,uj;jg;nghUs;fisg; 
gpwUf;Fr; nrYj;Jjy;. 
 Foe;ijg; gpwg;gpd; NghJ 
vr;.I.tp. njhw;Ws;s 
jhaplkpUe;J Foe;ijf;Fj; 
njhw;w tha;g;Gs;sJ. 
   mNj Ntisapy; 
va;l;];Neha; cilath;fsplk; 
NgRtjd; %ykhfTk;> 
ifFYf;Fs; %ykhfTk; 
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kw;wth;fSf;Fg; guthJ.  
  vr;.I.tp. njhw;Ws;sth;fs; 
gad;gLj;jpa fopg;giwiag; 
gad;gLj;JtjhYk; guthJ.  
  vr;.I.tp. njhw;W 
cilath;fSila Jzpfs;  
jl;L> lk;gsh;fisg; 
gad;gLj;JtjhYk; guthJ. 
va;l;]; Neha; mwpFwpfs;  
 xU khjj;jpw;Fk; Nkw;gl;l 
fha;r;ry;. 
 xU khjj;jpw;Fk; Nkw;gl;l 
tapw;Wf;Nghf;F 
 jpBnud 10% f;Fk; 
mjpfkhd vil FiwT 
 xU khjj;jpw;Fk; Nkyhd 
ePbj;j ,Uky;. 
 epzePh; Kbr;Rfs; 
tPr;rkiljy;. 
 tha;g;Gz;fs;. 
 khh;gpy; fU ePy epwf; 
nfhg;Gsq;fs; (fg;Nghrp 
rhh;f;Nfkh) 
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vr;.I.tp. 
kw;Wk; va;l;]; 
fl;Lg;ghL 
kw;Wk; jLf;Fk; 
Kiwfs; gw;wp 
mwpe;J 
nfhs;Sjy; 
 
 
 
 
 
 
 
 
 
 thapy; Nfd;bilahrp]; 
G+Q;irj; njhw;W. 
va;l;Neha; - fz;lwpAk; Kiwfs; 
viyrh Nrhjid:  
   ,J clypy; vr;.I.tp.f;F 
vjpuhd Mz;bghbfs; cs;sdth 
vdf; fz;lwpag;gLfpwJ. 
 
nt];lh;d; gpshl; Nrhjid 
  ,J vr;.I.tp. njhw;W 
,Ug;gij  
cWjpg;gLj;Jk; Nrhjid MFk;. 
,JTk; vr;;.I.tp. f;F vjpuhd 
Mz;bghbiaf; 
fz;lwpag;gLfpwJ. 
 ,J tiu va;l;]; 
Neha;f;Fj; jLg;G+rp kUe;J 
fz;lwpag;gltpy;iy. 
“tUKd; fhj;jy;” vd;gNj 
rpwe;j jPh;thFk;. 
 jw;rkak; cs;s rpfpr;ir 
Kiwfs; %yk; va;l;]; 
Nehiaf; Fzg;gLj;j 
,ayhJ. Khwhf va;l;]; 
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Neha; cs;sth;fspd; 
tho;ehs; msitr; rw;W 
cah;j;jNt gad;gLfpwJ. 
 va;l;]; Neha; 
cilath;fSf;F vd;w 
mrpNlhijkpbd;> 
[pNlhTbd; kw;Wk; 
irf;Nshtph; Nghd;w 
kUe;Jfs; vspjpy; 
fpilf;Fk; gbr; nra;a 
Ntz;Lk;. 
 
vr;.I.tp. kw;Wk; va;l;]; Neha; 
fl;Lg;ghL kw;Wk; jLf;Fk; 
Kiwfs;: 
 xUth; gyUld; ghypay; 
njhlh;G itj;jy; $lhJ.  
 xUtDf;F xUj;jp vd;w 
epiyg;ghl;bypUe;J 
khwf;$lhJ. 
 Kiwahdg; 
ghpNrhjidfSf;Fg; gpwNf 
xUthplkpUe;J 
kw;nwhUtUf;F ,uj;jk; 
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nray;ghL 
fw;gth;  
nray;ghL 
nrYj;jg;glnra;ag;glNtz
Lk;. 
 gr;ir Fj;jpf; 
nfhs;Stij jtpuf 
Ntz;Lk;. 
 vr;.I.tp njhw;W 
nfhz;th;fs; gad;gLj;jpa 
Crpfisg; gad;gLj;jf; 
$lhJ. 
 vr;.I.tp. njhw;W 
cilath;fs; 
gad;gLj;jpa gpNsLfs; 
kw;Wk; gy; Nja;Fk; 
gpu~;fisg; gad;gLj;jf; 
$lhJ.   
 
 
KbTiu:  
 
   tUk; Kd; fhg;gJ ey;yJ.  
   ghypay; fy;tp kw;Wk; 
ghypay; eyk; gw;wp njhpe;J 
nfhs;StJ kpfTk; mtrpak;. 
,J ekJ cly; kw;Wk; kd 
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Fwpf;Nfhs; Neuk; nghUslf;fk; fw;gpg;gth; 
nray;ghL 
fw;gth;  
nray;ghL 
eyj;jpw;fhfTk; kw;Wk; ghypay; 
Neha;fisj; jLg;gjw;fhfTk; 
njhpe;J nfhs;tJ kpfTk; 
mtrpak;. kw;Wk; 
tpopg;Gzh;TlDk;> Rfhjhuj;ij 
Nkw;nfhz;L cly; eyj;JlDk;;> 
kd eyj;JlDk;; ,Uf;f 
Ntz;Lk;. 
 
 
